2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED
DOCUMENT # 9800001469 DG Jan 31,2007 08:00 AM
. Entity Namo
U.S. FIRE CONSULTANTS, INC. Secretary of State
Principal Place of Business Madling Address o
27440 HARBOR COCE CT - 27440 HARBOR COCE CT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
§ = IR IR AR
2. Principal Place of Busingss - No P.O. Box # 3, Kaling Address
Sutte, Apt #, ofc. : ) Suile, Apl #. elc. 15t MOORE CR2E034 {10/06)

City & Slale , T Cily & State 4. FEINumber gq - |.. lAppliea For
59-3493290 | it Avploato
Zip County e Country 8. Cortificate of Slalus Desired D Eg'gfq&dgi’““a‘
6. _Name and Address of Currant E@i;igrgq Agent 7. Name and Address of New Registared Agent
MName
KELLY, CHARLES M JR. ; R
2390 TAMIAM! TRAIL NORTH Streot Address (P G. Box Number Is Not Acceplable}
SUITE 204 . S
NAPLES FL 34103
City FL ! Zip Codo

8. Tho above named enbly submits this statoment for the purpose of changmg its mg;sterad office or regisierad agent, o bath, in w the State of Florida. | am famﬁlar wilh, and accopt
the citigations of registerad agant.

SIGNATURE

Signature, typed o prnted nama of ragistarac sgart and tke ¢ aphiagle. T NOTE: Aegslaied Agant signaiure raqured when remslating) DAtE
1 - o
FILE NOW!! FEE IS $150.00 8, Efoction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribation, [ ] Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS I 1
i D 7 Deiele T D3 Change [ Addition
e TITMAS, ROBERT J N Uo00006e 13032
SIREFT ADORESS | 27440 HARBOR COVE SIREL T AORESS g2 A05/07-80023-019 150.040
cav-sr.zp | BONITA SPRINGS FL 34124 oY -si- 2P
e T Tlpsete | . [JChange [ Addilion
HALEE ekt
STELT ADDRLSS SIFEET ADDRESS
oY 87 2P oIy ST 2F
e O Detate W lchange [ Adgiicn
HAME _ . kL
SIFLL] ADDRLSS SIRECT ADDRESS
LRy S 2 oY ST 2P
e Cpeee e [ Change [ Adition
AN HAME
SIRIET ADBRESS SIREE] ADBRESS
By §T-79 ¢ie ST 2P
BRE ) S Oogte  § ms [ 1Change L Additicn
HAE HAME
SIREE | ADORESS SHRELE ADDRESS
CITY -ST.21 CIfY - ST 2P
itk 3 Detete § me Clonange [ Addiflon
HAME Ak
SIREE T ADURESS SERCFT ADDIESS
caY §1.20 oIy - S1- 2P

12. | hereby cortify thal the iglormation ‘supplied with this filing daes not qualify far the exemptmns conlained i Section 119, Fcrzda Statttes, | urlher certlly that the information
indicated on this roportdt suppteental report is rue and accurale and that my signature shaff have the same la l eiloot as if mada under oath; that | am an officer or director
v 5 ampawered to execule this report as requtred by Chapter 607, Fterz Swatutes; and that my name appears in Black 10 or Blogk 1

#ts, with all other likke empowerad.

' i\’L{\ 739547 ‘8774

SIGNATURE ANDREYPED OR PRINTED NAME OF SIGNING OF FICCR OR DIRECTOR Coytima Prong 4

SIGNATURE:




