FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000114439 04-25-2007 90194 022 ***150.00
1. Entity Name
EMERSON MANAGEMENT U.S. SERVICES, INC.
Principal Place of Business Mailing Address Q““ b puv-
370 CENTERPOINTE CIR, #1136 370 CENTERPOINTE CIR, #1136 i
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e LR B
Suite, Apt. #, stc. Suite, Apt. #, alc. 04172007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Numbar Applied For
87-0730042 Not Applicable
Zip Country e Country S. Cetificate of Status Desired O Eeae'giﬁf;;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUALETTI, JOSEPH
370 CENTERPOINTE CIR, #1136 Strget Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing ils registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accap!
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prnted name of registered agent and bite 1l apphcabnle {NOTE. Regrterad Agent Bignaturé /0Quired when renstatng; DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O Delete TITLE (‘PSD me O Addition
NAME PASQUALETTI, JOSEPH NAME
STREET ADDAESS | 370 CENTERPOINTE CIR, #1136 STREET ADDRESS
CIry-§T-2P ALTAMONTE SPRINGS, FL 32701 City-ST-2IP
TIILE vT [ Delete TILE —[-.D [Ll6tange [ Addition
NAME KYNASTON, NEIL NAME \/
STREET ADDRESS | 370 CENTERPOINTE CIR, #1136 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
THLE [ Delete TILE 0 o = O Change  [mdition
NAME NAME Sones,, Yekeg = .
el 3 . S TEAN 24
STREET ADDRESS cirge soniess | A0 L6 AES Poynke. Girtia. S0ike W3e
GITY-ST-2IP CITY-51-2IP A b‘ix't"\oi\w/r::'zafl O \fgff 29790 \
TILE O Delete TITLE {7 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
HILE O opelete THLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information,gupplied with this ﬁlinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplegiental report is trug and accurate and that my signature shall have the same Isgal effact as if made under oath; that | am an officer or director
ol the corporalion o the receiver br ffuslea empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altac twh gn addegss, with all other like ampowered.
dl2dlo7 o) BBLA0

sacub‘runz e’: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurne Prone

SIGNATURE:




