FILED

2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 A]

ANNUAL REPORT

.l

DOCUMENT # P03000116153

1. Entity Name

ELEVATOR SAFETY TRAINING PROGRAMS, INC.

Principal Place of Business Mailing Address
5385 NW 54TH STREET 5385 NW 54TH STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

HITE

Secretary of State

PR 03192008  No Chg-P CR2E034 (11/05)
S 4. FEI Number Applicd For
. 20-0310764 Not Applicable

0 $8.75 addtional

5, Certlicate of Stalus Desired

: . - Fee Requred
6. Namo and Address of Current Ragisterad Agont . o

o s " . ‘DO NOTWRITE"
COCONUT CREEK, FL. 33073 : INTHISSPACE

8. The abowv named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in Ihe State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaatre, fyped of ponted name of reg stered agent and e | apphcabie (MNOTE: Regsiered AQent signsture requaed when rénsialng) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing ssoo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P

NAME AVALLONE, RICHARD E
STREETADDAESS | S385 NW S4TH STREET
CITY-ST-2P COCONUT CREEK, FL 33073

TIME

NAME

STREET ADDRESS
SiTY-£T-2I9

ILE

NAME

STREE1 ADDRESS
Cy-s1-71p

TILE

NAME

STREET ADDRESS
CHY.§T-2P

TILE

NAME

STREET ADDRESS
CIY-ST-2PP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereny certily lhat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this repart or supplemaental report is true and accurate and thal my signature shall have the same legal effect as 1If made under path; that | am an clfigor or direclor
of the corporation of the recewver or rustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and Lthat my name appears in Block 10 or Blogk 11 if

ctianged, or on an altach with anMdaress, wy all other like empowered.
Z /00/027 257 J735FS
nte

OF SIGNING OFFICER OR DIRECTOR

N

SIGNATURE: Dayame o 1

SIGNATURE AND TYFED OR PRINTED




