FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000111417 Secretary of State
1. Enlity Name 01-17-2006 90246 007 ***150.00
EMERGENCY SERVICES TRAINING SPECIALISTS, INC.
Principal Place of Business Mailing Address
7230 BURLINGTON AVENUE NORTH 7230 BURLINGTON AVENUE NORTH
ST. PETERSBURG, FL 3371 US ST. PETERSBURG, FL 33710 US
S S AR G MmN
Suite, Apt. #. etc. Suite. ApL #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For
71-0982687 Not Applicable
Zi Courtry Zip Country 5. Cetlificate of Status Desied [ g-gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
KEIRN, SUE I .
231 72ND STREET NORTH Swest Ac Natalie Keirn
ST. PETERSBURG, FL 33710 9675 4th Street North
Ty St Petersburg, FL 33702 ade |

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or BOM, tn Me SEIE OF FOCEa — Furn Eomna-with, and accept

" the obligations-of registered agent, )
TG\ S\ VO AV AN
Sgrenre, DATE

, typed o prntad nome of regestarad egent and Ltia § apphcabla. {NOTE: Rag:sianed AQent ngrigisg reqared when rnetaing)
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. l:] Added to Fees
10. *  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 7 peete TME O Change (T Aodition
NANE KEIRN, RANDY T NAME
SIREET ADDRESS | 7230 BU§LINGTON AVENUE NORTH STREET ADDRESS
CTY-ST-2P ST. PEI{ERSBURG. FL 33710 CITY-§3-21P
mE P ' O oeiee TLE O change [ Addition
NAME BESSLER, GEORGE S NAME
STREET ADDRESS | 9152 124TH WAY NORTH STREET ADORESS
CITY-ST-2P SEMINOLE, FL 33772 Cy-S1-29
TME [ Detete TE [Jctange 7 Acanion
NAME NAME
STREET ADORESS STREEY ADORESS
CITy-ST- 2P tiy-st-2p9
TME 7 peke TLE Otange [ Adction
HAME NAME
STREET ADDRESS STREET ADORESS
CIiY - S1-0p CmY-Si-aP
TME [ petere e O change [ Adcttion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 BTY-St-7P
Tne ] Detete TLE [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-7P CITY-SF-2P

2. | hereby cerily that the miormation supptiea with this liling does not qualify for the exemptions contained n Chapter 119, Aorida Stantes. | further certify that he informaton
indicated on Lhis report s supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation: or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an aftachment with an address. with all other like ampowered.

SIGNATURE:M 7;@4‘1 - ///&.ﬁé 727 yﬁ.),f?l

ITURE AND FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Darynme Phone i#




