2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

(03-21-2006 90015 038 ***150.00

| DOCUMENT #J40116

1. Entity Name

TAMPA FIRE EQUIPMENT COMPANY

Principal Place of Businass

1920 WEST CASS ST.
TAMPA, FL. 33606

Mailing Address

1920 W CASS ST
TAMPA, FL 33606 LIS

66008185

DO NOT WRITE IN THIS SPACE

VRGO EET MR

012520008 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
59-2761777 Not Applicable
- ; $8.75 Additional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Regl d Agent

CHANDRAKURR, K,
5113 PENNSBURY DRIVE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The ahove namad entiry submits Ihis stalament lor the purpose of changing ils registered office or repisterad aganl, or both, in tha State of Florida, | am lamiliar with, and accept

the obligations ol ragisiered agent.

SIGNATURE

e, By Or or reiped nirtu o regesia-wd agent and hiw § apieatis

INCTE: Ragaktra At T whart Mdnes o whes rewsizirg}

DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2006 Faae will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Be
Added o Fess

10. OFFICERS AND DIRECTCRS i

TIE PD

RAME ANNAMANTHADOQO, CLAYTON S
STREET ADDRESS | 12124 FRUITWOOD DR,

cirYy-Si-aP RIVERVIEW, FL

STD

ANNAMANTHADOO, LORRENDRA
12124 FRUITWOOD DR.
RIVERVIEW, FL

Tne

NAME,

STAEET ADORESS
ary-sr-np

TinE

HAME

STREE! ADDRESS
Cly-si-ap

TME

HAME

STREET ADDRESS
ClIy-$1-nP

1NLE

RAME

SIREET ADDRESS
CITY-S1-2P

TilLE

NAME

STREET ADDRESS
CiTY-S1-4P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify tha! the inlormation supphed wilh this Iﬂg does nol qualify lor ihe exemptions contained i Chaplar 119, Flrida Siatutes. | lurthar cerlify (hat the information
accurate and that my signature shall have tha same legal effect as it made under cath: that | am an officer or director
of the corporation of the receiver of Irusiea empowered 10 @xecute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 1!

indicated on thés repart or supplemantal report is true 8

changed. or on Bh

SIGNATURE:

achmant with 2n address. with atl other kka empowerad,

oR A END RN !\NNkmx\.\T—HkP 9o

9D

2 —2u~of

MW_ O
SIGNATURE AND TYPED OR PANTED NAMKE OF SIGNING OFFICER OR DIRECTOR

Daw Daylma Prore ¢




