2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A
> Secretary of State

DOCUMENT # J40116

1. Entity Name

TAMPA FIRE EQUIPMENT COMPANY

Principal Place of Business Maiiing Addrass
1920 WEST CASS ST. 1920 W CASS ST
TAMPA, FL 33606 TAMPA, FL 33606  US

L

03202008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE raNe IR

59-2761777 Not Applicable

) $8.75 Additionat

5. Certificate of Slatus Desired Fee Required

6. Namo and Address of Curront Registored Agent

gmNPDEF:ﬁs%TJ%\f DRIVE DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted name of regisierec agent and litle if appucable, (NOTE: Registered Agan: signatyure requirac when remstanng) DATE
9. Elaction Campaign Financing $5.00 may Be UODHNoEE=1 25
FILE NOWIlIl FEE IS $150.00 | Y _ UL An e -
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O  Added to Fess 04 L-_‘.'::L""DB"BL“.'B-B"“LHJ{J 150, 00
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME ANNAMANTHADOO, CLAYTON §

STREET ADDAESS | 12124 FRUITWOOD DR.
CITY-57-7IP RIVERVIEW, FL

TITLE STD

NAME ANNAMANTHADOOQ, LORRENDRA
STREET ADDRESS | 12124 FRUITWOOD DR.

GITY-ST-ZIP RIVERVIEW, FL

TMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-21P

TmE

NAKE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an atlachment with an aglfess, wilh all other ke empowered.

SIGNATU 7 Awm armysgiro s 4/v/0p  (&3)aci-yoyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytme Phooe ¥




