N i %m/@»%; FILED
2007 FOR PROFIT CORPORATION. < ApDr 11, 2007 8,00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L50860 04-11-2007 90041 001 ***150.00

1. Entity Name

E.M.T. CONTRACTORS, INC.

Principat Place of Business Mailing Address
6436 W16 ST. 6436 SW 16 ST. 400573“0
MIAMI, FL 33155 MIAMI, FL 33155

Suile, ApL. #, etc, Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0172087 Not Applicabl
Zip Country Zip Country 5. Certificate of Status Desired O ?esegesq l';\ifg;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCHBAUM, MARTIN
6436 SW 16 8T, Street Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL "33155 ¢~
. City FL Zip Code

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

the chligations of registered agent,

SIGNATURE g

Signature, typed of printed name ¢t registesed agent and titke if appticable. {NOTE: Registerad Agent sighature required when rainstatng) DATE
* o
FILE NOWI FEE IS 5150;06,/ 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 pelete TMLE O change [0 Adgition
NAME TUCHBAUM, MARTIN NAME
STAEET ADDRESS | B436 SW 169T STREET ADDAESS
CITY -ST-2IP MIAMI, FL 33155 CITY-ST-2P
WLE 3 Delste TITLE [ Change [ Adgitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-S1-2IP
TITLE O palete TITLE [Jchange [ Acditior
NAME NAME
STREET ADURESS SIHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ oelee TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-§T- 2P CITy-ST-21P
TITLE [ pelete TITLE [CJchange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
fiLE O Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-ST1-2P CITY-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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi like d. .
L0 T ) TIPAI AT L £
SIGNATURE: - 2z, . FREL &7 /s ‘42‘ -

2




