FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P01000109081 ecretary of State
03-05-2007 90043 045 ***158.75

1. Entity Name
EMCO CONSULTING, INC.

Principal Place of Business Mailing Address

305 5. NEW WARRINGTON PO BOX 4627 LI YA XA AL

A

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pt PRI

59-3758590 Not Applicable
— - _— . 5. Certificate of Status Desired ?g.;gﬁgb_nal

6. Name and Address of Current Registered Agent

105 GRUMANN DRIVE DO NOT WRITE
PENSACOLA FL 32207 . IN THIS SPACE

B

8. Thé above named entity s_L'Jbrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o priniad name of regisiered agent and titke if applicabla. {NOTE: Registered Agen signature required when reinstating) DaTE
-‘J’.'“-:
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007, Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10. N — OFFICERS AND DIRECTORS |
TLE PTDC
NAME BLANTON, LEANNE T

STREET ADDAESS | 5105 GRUMANN DRIVE
CITY-ST-21P PENSACOLA, FL. 32507

TITLE VIS

RAME BLANTON, MARC K
STREET ADDRESS | 5105 GRUMANN DRIVE
CIY-ST-71P PENSACOLA, FL 32507

TIMLE
NAME

iy DO NOT WRITE

_ IN lTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

THLE
NAME .
STREETADDRESS | , . '
CITY-$T-21P : oo

TMLE . T - S _ R
e .

SYREET ADDRESS
CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sioarure: Ol Y et 2fav ot (80)457-0230

meu)ﬁne AND TYPED DR-PIONTED NAME OF SIGNING OFFICER OR DIRECTOR
T



