FILED

. 2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P05000098025

1. Entity Name

FIRE EQUIPMENT SERVICES OF TREASURE COAST,
INC.

Principal Place of Business Mailing Address
434 NORTH 7TH ST, 434 NORTH 7TH ST.
FT. PIERCE, FL 34950  US FT. PIERCE, FL 34850  US

MR

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aoplad Far
42-1673725 Mot Applicable

$8.75 Additional
Fea Required

S. Certificats of Status Desired O

6. Name and Address of Current Reglstered Agent

FOLBRECHT, MELVIN T JR. DO NOT WRITE

434 NORTH 7TH ST.

FT. PIERCE, FL 34950 IN THIS SPACE

8. The above named entlity submils this statement lor the purpose of changing iis registerad office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad rame ot registared agent and Wia f ppplhcadla {NOTE Registaied Ageni signatura required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Conlribution, O  Added to Fees
10. CFFICERS AND DIRECTORS [
TIMLE P,
NAME FOLBRECHT, MELVIN T JR.

STREET ADDRESS | 434 NORTH 7TH ST.

CITY-§T-21P FT. PIERCE, FL. 34950 UDDDF-H]?*'»_ ?25
HI {20 -
me ST 0508/ 07-20011-010 150, 00

NAME FOLBRECHT, LUCY A
SIREET ADDRESS | 434 NORTH 7TH ST,
CITY-51-21P FT. PIERCE, FL 34850

TITLE VP
NAME VISSER, NORBERT J

3 1509 HOLLAND 8T.
sl b O DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1-2IP

TILE

NAME

SIREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemantal raport is true and accurate and that my signature shall have the same lagal offect as if made under cath; thal | am an officer or director
af the corporalion or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘II'URE: %ﬁj Wﬂ/ﬁﬁ LA E/érec'/}# L2307  VIR-MI4845

BIGNATURE ANOQ TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana




