2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2005 8:00 am

Secretary of State

DOCUMENT # F02000000417

1. Entity Name
EMCO SERVICES, INC.

05-04-2005 90184 036 ***150.00

Principal Place of Businass

780 5. COLLIER BLVD
MARCO ISLAND, FL 34145

Mailing Addrass

PO BOX 2128

MARCO ISLAND. FL 34146-2128

LR

-

MCNAMARA, EDWARD g
780 S. COLLIER BLVD
MARCO ISLAND, FL 341467

2. Principal Place of Business 3. Mailing Address
840 S. Collier Blvwd.

Suite, Apt. #, stc. ) _ Suite, Apt. #, aic. 04222005 Chg-P CR2E034 (10/03)
Onit 202 K

City & State oo City & State 4, FEI Number Applied For
Marco Island, FL 04-2896784 Nol Applicable

Zip Cauniry Zip Country 5. Centificate of Status Desirad (] gs'gs 4dd&itional

| 34145 o2 Reguire
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

the abligations ot registered agent.

SIGNATURE

8. The abova namaed entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typad of printed name ol registered agent and litle il applicabla.

(NOTE: Registered Agem signatura renuired when reinstaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PCD O velets TILE PCD (% Change [ Addition
MAME MCNAMARA, EDWARD J HAME Edward J. McNamara

SIREET ADDRESS | 780 S. COLLIER BLVD STREET ADDRESS

civ-s1-zf | MARCI ISLAND, FL oiTy-51-20 2"0 S. Collier Blvd., #202

TITLE VD [ Delgte TITLE lVD X Change [ Acditon
NAME MCNAMARA, CARQL A NAME

SIRGET ADDRESS | 780 S. COLLIER BLVD sireer opress | Carol A. McNamara

cmv-si-2p | MARGCI ISLAND, FL CITY-ST- 21 840 S. Collier Blwd. #202

THLE sb L Delets i Marco Island, FL 34145 O change [ Addition
NAME DONELLON, ANDREW MAME

STREET ADDRESS | 96 BROADWAY STREET ADDRESS

oreSTaP | TAUNTON, MA CHY-ST-2P

TILE O petere TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-S5-21P

e [3 pelete TITLE O cChange [ Adhtian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TILE O pelete T I:l‘change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i). Flarida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurals and that my signature shall have the same legal etfect as if made under cath: that | am an officer or diractor

stee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

h ar] address, with all other like empowered.

/PO Deveeeon

Sag £56 373Y

E ﬁd&fvpe( OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

q-4-05

Daytme Phone #




