2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P03000089078

1. Entity Name

Secretary of State

03-03-2008 90190 030 ***150.00

EMERGENCY. VEHICLE TECHNICAL SUPPORT, INC.

Principal Place of Businass

1775 NE 189TH LANE
CITRAFL-.32113

LA - o
LT My

Mailing Address

1775 NE 189TH LANE
CIRA, FL 32113 US

IEHG,

L

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address .
0, e 6577
Suite, Apt, #, atc. Suita, Apt. #. etc. 02242008 Chg-f CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Cr7mriE_ ¢ / i 20-0153722 Not Applicable
Zip Courttry zsp3g } ) 3 OOUNWM’- 5. Centificato of Status Desired O Eg'gqui;?dm"“a'

od Agent 7. Name and Address of New Reglisterod Agent

6. Name and Address of Current Reg|

RKame

STEVENS, KENNETH £

1775 NE 189TH LANE Straet Address {P.0. Box Number is Not Acceptabla)

CITRA, FL 32143

City

FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered affice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. fyped or pnnted name of

agent and tile if (NOTE: Rogiztered Agent signature required when reirstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00mayBe | - .. .
AddadtoFees : R ?.c'

. . .
[ i

FILE NOWIT! FEE IS $150.00
Aﬁer May 1, 2008 Foe will be $550.00

yLoe o .
- x

.nl

0 - o OFFICERS AND DIRECTORS .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LK
TLE P . O3 Delete e O Change [ Addition
NAME STEVENS, KENNETHE NAME
STHEH mmss 1775 NE 189TH LANE STREET ADORESS
GITY-57-2. ‘| CITRA, FL 32113 CITY -ST-2IP
TIME [T Detete THE {7 Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§7-2P
me {1 pelete e Ol Ghange ] Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CY-SeaP CIv-St.2P
TINE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TmE 3 Dedete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-1P Yy CIY-ST-2IP
VILE [ Detere TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- S1-2P ar-s1-e

12. ] hersby GG"'*V “‘31 the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered [0 axecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeyn address, with alt other fike empowered.,
~ 25‘&?— 332 ~5¥s-33555

SIGNATURE: 5 %———’ Sarre e

BIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR




