2007 FOR PROFIT CORPORATION FILED

ANNUALREPORY . Jan 23,2007 08:00 AM
PghS:Nl;er;/IENT # Sk Secretary of State
E.M.T.S., INC.
Principal Place of Business Mailing Address
5906 IOHNS ROAD 5906 JOHNS ROAD
TAMPA, FL 33634 TAMPA, FL 33634

RRAURD AR N

. 01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Aopied For

59-2879221 Not Applicable
5. Cerlificate of Stalus Desired (] gg-;qu:;‘b"ﬂ'

6. Name and Address of Current Registored Agent

e85 WHIRLEY ROAD DO NOT WRITE
KT FL 33558 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligafions of registered agent. .

SIGNATURE
Signaiure, typad of printad name of registevec apert and title if appicable. (NOTE: Regicierad Apant sigrature requirsd whan roinsisting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (M} Added to Fees
10. OFFICERS AND DIRECTORS 1 1
TME DVST
NAME FAND, MARIA G.
STREET ADDRESS | 16636 WHIRLEY ROAD LonnnnSaEg44
cv-si-2¢ | LUTZ, FL 33558 L g as
Tme DP 01725/ 07-A0007-006 150,00
NAMIE FAND, JAMES O.

STREET ADDRESS | 16636 WHIRLEY ROAD
CIFY-ST-2P LUTZ, FL. 33558

TILE DV
NAME FAND, KATHERINE V DV

STREETADDAESS | 16638 WHIRLEY ROAD
CITY-S7-2P LUTZ, FL 33558 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2IP

THLE

NAME

STREET ADDRESS
CIrY-sT-2P

TME

NAME

STREET ADDRESS
CiTy-§7-71

12. | hereby certify that the information supplied with this fili:(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUR MAPIA & Fa LN J//g;% g /3 -F85-3219

OR PRINTED NAME OF HGNING DFFICER OR DIRECTOR Deylime Phons 4




