2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000089078 Mar 12, 2007 08:00 AM
1. Enlitly Name Secretary Of State
EMERGENCY VEHICLE TECHNICAL SUPPORT, INC.
Principal Placo of Businoss Mailing Address
1775 NE 189TH LANE 1775 NE 189TH LANE
CITRA FL. 32113 CITRA FL 32113
2. Principal Place of Business « No P.C Box # 3. Mailing Addross

Suilo, Apl. #. cle. Suite, Apl #. clc, 15t MOORE CR2E034 (10/06)

Cily & Slate City & Stato 4. FEI Number _ Apphed For

20-0153722 Not Applicabio
Zip Couniry Zp Counlry 5. Coriilicale of Slatus Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Regisiered Agent

Name

STEVENS, KENNETH E ) .
1775 NE 189TH LANE Siroel Address (P.O. Bex Numbor is Nol Acceplable)

CITRA FL 32113

Cily FL Zip Code

8. The above namad enlity submits this slatement for the purpese ol changing ils regislerad offico or regislered agenl. or poth, in the State of Florida. | am lamiliar with. and accept
1he obligatcns of regisiered agenl.

SIGNATURE

Sgnatarg, pod of prineed name o regisiered agent ang hile - acnbeatls {NGTE. Regsigred Agent signaturg requeed whon iemstatnn) DATLE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa‘;rat,:le to Florida Department of State TrustFund Contriouton. - [J - Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiE P O petete . M change [ Addition
A STEVENS, KENNETH E NAME
sirEL ApDfss | 1775 NE 189TH LANE SINFET ADDRLSS
CINY-51-7I8 CITRA FL 32113 cCry-S1-zip
TIILE 7 Deleie T {1 Change [ Addilion
NAME KAV HOODD0ER4 725
SIREET AP 85 SIREET ADDFESS o IRS22A07-R005T-04 T 150,00
CIy- 8- CIry-S1-71p
i _ I7] patotn nnr, - Olchanne <[ Adition
NAMF NAMI
SIRETTADOIY 55 SHELT ADDRE S5
CIY-$1- 7P CIY-51- /1P
ler [ Delete nir [ change [ Addition
NAMI NAMT
SIRECT ADDRESS SIRFFT ADDRLSS
CITY-S1- 2ip CHY-SI-7IP
e [ petese Tne {change [ Additon
NAML NAME
STRECT ADDAIESS STHEFT ADDRESS
CITY-s1- 2P CIrY-Si-7ip
e [T pelele TILE [ Change  [] Addilion
NAML . NAMI
STRLET ADDRI 53 SIRLF1 ADDFESS
CIY-S[-21P clry-51-71P

12. | hereby certily thal tho information supplied with this filing does nol qualily for Iha exomplions conlanad in Section 119, Florida Stalutes. | luriher cerlily that the informaiion
indicated on Lhis roport or suppiemental roport is true and accurale and thal my signaturc shall have the same legal elfecl as it madeo under oath: thal | am an officor or diractor
of the corporation or lhe receiver or iruslee empowered to execula this reporl as reguirod by Chapler 607, Flonda Stalutes. and thal my namo appears in Block 10 or Block 11
i changed, or on an allachmanl with an address, with all other ke empowercd, 35"2 -_—

smnmun&%r«f%-’ KEN [ 3TF)5m8) RESTPRT™ ] 3“/"‘07 5}5_'-33521

” P e —




