2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000100024

1. Entity Name

EMSON EQUIPMENT, INC.

Mailing Address

1605 MAIN STREET
SUITE 1001
SARASOTA, FL 34236

Principal Place of Businass

1605 MAIN STREET
SUITE 1001
SARASOTA, FL 34236

FILED
Apr 21, 2008 08:00 A
Secretary of State
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04012008 No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
65-1049893 Not Applicable
} . $8.75 additional
5. Certfficate of Status Desired O Fee Required

8 Namu and Address of Currlnl Reglsterad Agent

GOLDSMITH, STANLEY A
1605 MAIN STREET .
SUITE 1001 : .

SARASOTA, FL 34236 W

W -

DO NOT WRITE

L e i w

N TR ‘é'
SR ST

aa:‘ B e

. : . P
S t ir, . ;l tae N v

8. The above named antity submits this statement for the purpose of changing its reglstered office or reg|slered agent, or bath, in the State of Fiorida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of regustarsd agent ang e f appiicabia (NOTE. Ragistered Agenl signaiure raquirac wiran renstating) DATE .
1
FILE NOWII! FEE IS 5150.00 9. Election Campaig.;n anancing 5500 May Be UDDDUI I'jl L.| ![111.'.} x"“k Du
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees NEAE/DE-E0085-001 150,

10. OFFICERS AND DIRECTORS |

DPST
MASUCCI, STEVENE
6312 WESTWARD PLACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE i
NAME

STAEET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME *
STREET ADDRESS
CITY-S7-2IP

TITLE . :

NAME . bt T,

STREET ADDRESS o :
CITY-ST-ZIP : ’ ’ e

TITLE
NAME : - : v
STREET ADDRESS
CITY-ST-2IP

UNIVERSITY PARK, FL 34201 S

.t s s\:‘il ’3~

12, | hereby certify that the information supplied with this filin

of the corporation or the re
changed, or on an attachgfept with an address ith gl other like empowsred.

does not qualify for the exemptions contained in Chapter 118, Flonda Stalutes | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the sama legal effect as f made under oatn, that | am an officer or diractor
iver of trustee empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y-j4y-08 79 358 442§

SIGNATURE: StevE MAIe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




