! ‘e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 A

DOCUMENT # P05000098025 Secretary of State
1, Entity Name
FIRE EQUIPMENT SERVICES OF TREASURE COAST,
INC.
Principal Place of Business Matling Address
434 NORTH TTH ST. 434 NORTH 7TH ST.
FT. PIERCE, FL 34950 US FT. PIERCE, FL 34950 US
R G TR D
Suite, Apt. #, otc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-1673725 Mot Applicabie
ap Country ap Couniry 5. Cerfificate of Status Desired [ Ei;g ;‘Ife%‘“""a’
6. Name and Address of Current Regqisterad Agsnt 7. Name and Address of New Registerad Agent

MName
FOLBRECHT, MELVIN T JR.

434 NORTH 7TH ST. Street Addrass (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34950

City FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, hmed or pentad name of regetered agent and tide f applcads. (ROTE: Aegsierod Agant signature roqemed when renstbng) DATE
. ) . 0001 e70e
9. Election Campaign Financing $5.00 mMay Be UUU';_"__”.L lorlic _
FILE NOW! 150.00 ay ! .
Aftor Hny'!l, m’c',;f:,'f,,f. be $550.00 Trusi Fund Contribution. O Added to Faes DS."' D?J!UH“BUUHU‘Dﬁ'I 15[’ . DU
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, [ pete ™mEe [Clchenge [ Adcition
RAME FOLBRECHT, MELVIN T JR. HAME
STREET ADDRESS | 434 NORTH 7TH ST. STREET ADDAESS
Cry-51-21p FT. PIERCE, FL 34950 CAY-S1-7p
WHE 5T 7 elete TMLE [[]Change  [] Additivn
NAME FOLBRECHT, LUCY A NAME
STAEET ADDRESS | 434 NORTH 7TH ST. SFAEET ADDRESS
CITY-ST-2P FT. PIERCE, FL 348950 CITY-S1-ZP
e VP O oetes me Ochange [ Addition
RAME VISSER, NORBERT J NAME
STREET ADDRESS | 1509 HOLLAND ST. STREET ADDRESS
CTY-ST-21P MELBOURNE, FL 32934 CITY-ST-27
e O ocie THLE [Ocrange [ Addilion
HAME NAME
STAEET ADIRESS STREET ADDAESS
CITY-ST-2iP oTY-57-7P
TMLE [ polee TALE [Jthange [ Acdition
MAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5i-21P CHTY-ST- 27
TMLF- . O boiete TLE O omnee [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Y. §i.2P CrTY-§1-71P

12. I nereby carify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the infermaticn
indicated on this report or supplemental report is true and accurate end that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an address, with all other like empowered. ’ ’

SIGNATURE: //Mr"?’ < p— 4708 7204 -Lstts”

NGHATURE AND FYPERTOR PRINTED NARE OF 335108 OFFICER OR DIRECTOR Dayleme Prors: ¢




