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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # P03000013393 3 Secretary of State

1. Entity Name
FIRE EQUIPMENT SERVICES OF ]ST LUCIE, INC.

Principal Place of Business Mailing Address

1
434 NORTH 7TH ST | 434 NORTH 7TH ST
FT PIERCE, FL 34950 j FTPIERCE FL 34950
i

e W 1T MY

04272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFa

06-1676723 Not Applicable
- : $8.75 additienal
5. Gertificate of Stafus Desired_. . [ Fee Roquired

6. Name and Address of Cumrent Registered Agent

f
S NORTH FTHST j DO NOT WRITE
FT PIERCE, FL 34950 IN TH]S SPACE

8. The above named entity subrmits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE ~ — ' — -

Signature. lyped of printed name of regislered ageqt and wie £ appiicable. {NOTE Registered Agent signature requited whan remstating) DATE
; - -
FILE NOWI FEE IS $150.00 | 8. Election Campaign Finencing $5.00 vay 8o
After May 1, 2006 Fee will be 5550_00 Trust Fund Contribution, O Added to Fees
10. OFFICEHS AND DIRECTORS ]
FiLE b.p
HAME FOLBRECHT, MELVIN JR

1
STREET ADDRESS | 434 NORTH 7TH 5T j
Civy.§T. 2P FT PIERCE, FL 34950 1

THLE D,vP j (L
WAME FOLBRECHT, LUGY A z 1541371

STREET ADDRESS | 434 NORTH 7TH ST l
CITe-ST- OF FORT PIERCE, FL 34950 1

’fzgﬂﬁzlﬁg
~Bie-015 150,80

e T8

HAME FOLBRECHT, LUCY A
STREET ADDRESS | 434 NORTH 7TH ST
CITY-§1-2iP FOR PIERCE, FL 34850

DO NOT WRITE

TITLE

NAME

STRELT ADDRESS
Cily - §1-2P

IN THIS SPACE

TITLE

STREET ADDRESS
City-S1-4p

e

MANE

STREET AODRESS
ciry-§1-21p

|
i
]
|
!
NAME |
!
|
i
i
]
|

42. Thereby certify that the information supphed with this filing does nat qua!efy for the exempzecns contained in Chapter 119, Florida Siatutes. | further certsfy that tha information
indicated on this report or supplemental report is true and acouwrate and that my signature shall have the same legal effect as & made under oath; that | am an officer or director
of the corporation eor the receiver ?1[ rrustee ernpowared 1o execute this repari as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 311

changed, or on an attachment ess) witk all other ¥k empowered.

SIGNATURE:
SICNATURE ARD TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cagtime Phone &

!
1




