2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # F02000000417

1. Entity Name

EMCO SERVICES, INC.

Principal Place of Business Mailing Address
840 S. COLLIER BLVD. PO BOX 2128
UNIT 202 MARCO ISLAND, FL 34146-2128

MARCO ISLAND, FL 34145

TR AR

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO b FoREaFr

04-2896784 Not Apglicable
. $875 Additional
5. Cortificate of Status Cesired O Fee Raquired

6. Nama and Adcdress of Currant Reglsterad Agent

7805, COLLIER BLVD. DO NOT WRITE
MARCO ISLAND, FL 34146 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or toth. in tha State of Florida.  am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or prinied name ol regatined sgent and e il Apphcable [NOTE: Registered Agent signatule required whan refnatatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PCD
NAME MCNAMARA, EDWARD J

STREET ADDRESS | 840 S, COLLIER BLVD # 202
CITY-ST-2IR MARCO ISLAND, FL 34145

TLE vD

NAME MCNAMARA, CARCL A LO0000R0R1 33

STREET ADDRESS | 840 S. COLLIER BLYD. # 202 0130707 -20066~007 150,00
CITY-S1-2P MARCO ISLAND, FL 34145

TME sD

NAME DONELLON, ANDREW

96 BROADWAY
crvsae | TAUNTON, MA DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADORESS
CITY-5T-2P

TinE

NAME

STREET ADDRESS
Cily-5T-2P

TITLE
NAME
STREET ADDRESS
Cy-51-2IP ’ ~

12. | hereby certify that the information supplied with this fiing doss not quelify for the exesmptions contained s Chapter 119, Florida Statutes. | further cenify thal the information
incicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal affact as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all othar like empowered.

S|GNATURE:_£é.J L Mt l-25-0v

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




