FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000111417 Secretary of State

1. Entity Name 02-07-2008 90026 003 ***150.00

EMERGENCY SERVICES TRAINING SPECIALISTS, INC.

Principal Place of Business Mailing Addrass _

7230 BURLINGTON AVENUE NORTH 7230 BURLINGTON AVENUE NORTH »T

ST. PETERSBURG, FL 33710 US ST. PETERSBURG, L 33710 US .

e R AT E AP AmI
Suite, Apt. #, etc. Surie, Apt. #, elc. 01142008 Chg-P CREO34 (12/06)
City & State City & State 4. FEI Number Applied For |

71-0952687 Not Applicable

2 Courtry Zp Counry 5. Ceruficate of Status Desired O geaelgsq:\i:’:dmongi

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEIRN, SUE
231 72ND STREET NORTH
ST. PETERSBURG, FL 33710

Narme

Street Address (P.O. Box Number is Mot Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lyped o pitded rame of ragistered agent and (e 1 aopbeatie {NOTE Begstered Apent sigrature requ-ted when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campargn Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiE P O Detete TITLE [ Ghange [ Addition
HAME KEIRN, RANDY T HAME
STREET ADDRESS | 7230 BURLINGTON AVENUE NORTH STRFLT ADDRESS
CTY-ST-2P ST. PETERSBURG, FL 33710 oITY-53-2P
TITLE P I pelete TITLE [ change  [] Addition
HAME BESSLER, GEORGE S HAME
STREET ADDRESS | 9152 124TH WAY NORTH STRELT 4DDRESS
CATY-5T-2P SEMINOLE, FL 33772 CITY-51-29
T 3 Detete ARE (I change ] Additicn
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST- 7P
HILE 1 pelete THLD [ change ] Additien
HAME HAME
STRELT ADDRESS STRLET ADDRESS
CiTY-ST-2P CIY-S1-79
TITLE [] Delete TILE [ cChange (] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST. 7P
TITLE (1 belete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STHLET ADBRESS
CiTY-ST-2IP CTy-st-2p

12. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE:

SIGMATURE AND T\"PEIwR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dale Daytiere Phone ¥




