FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT #L50860 04-24-2006 90427 048 ***150.00
. Entity Name
E.M.T. CONTRACTORS, INC.
Principal Place of Business Mailing Address L AP A A i
6436 SW 16 ST. 6436 SW 16 ST. <
MIAMI, FL 33155 MIAMI, FL 33155
s s 5w GV TR AR
Sulte. Apt. #. eic. Sulte. Apt. #. stc. 03212006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0172087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?&Egﬁfﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TUCHBAUM, MARTIN
6436 SW 16 ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

Gity FL ’ Zip Code

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

SIGNATURE d
Signature. typad or printed name ol regisierad agent and tite i apphicable. (NCTE: Ragistered Agen! signatura requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE © ||RSTD 2 Delete TITLE [Ochange [ Addition
NAME [ETUCHBAUM, MARTIN NAME
STREET ADDRESS | 6436 SV 169T STREET ADDRESS
cry-sT-zp | MIAMI, FL. 33155 Cry-57-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-2P CITY-ST-2IP
ITLE O Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-ZiP
TITLE O vetete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CrY-sT1-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2IP -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowergdda execute this reportas required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ,_ gitler ke emppw: /f.d.ﬁ;" . @__ /’-——dﬂZ/a
s
eirbnT | HoPLOOC  pp) M

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 'ﬂatu P Daytime Phone #




