2007 FOR PROFIT CORPORATION
ANNUAL REPORT

—

FILED

DOCUMENT # P05000130811 .-

1. Entity Name
CURRIER'S EMERGENCY RESPCNSE SERVICE INC

Principal Place of Business

118 PRINCE AVENUE
MELBOURNE, FL 32901

Mailing Address

118 PRINCE AVENUE

us MELBOURNE, FL 32901 US
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Apr 11, 2007 08:00 A
Secretary of State

03192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3533376 Not Applicable
o E 5. Certficate of Status Desired (] $8.75 additiona!

Fee Required

8, Name and Address of Current Ragistered Agent

CURRIER, MARK .
118 PRINGE AVENUE
MELBOURNE, FL 32901
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aceapt

tha obligations of ragistered agent.

SIGNATURE

Signatura, typed of prntad name of registerad agent and hite If appiicania

{NOTE Regisierad AQen! S8ignilure requiréd wnan rainstaling)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P
CURRIER, MARK

118 PRINCE AVENUE
MELBOURNE, FL 32901
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NAME

STREET ADDRESS
Gy -§r-2ip
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NAME

STREET ADDRESS v

CIry-S1-2p
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NAME
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CITY-ST-2iP .

TITLE

NAME

STREET ADDRESS
CITY-S1-2p
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NAME

STREFT ADDRESS
CITY-S1-2ip
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NAME

STREET ADORESS
Ciry-S1-21P
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12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effact as if made under oath; that | am an officer or director

cf the corporation or the recever or trustee
changed, or on an attachment with an add

SIGNATUR

! with her lika empowered.

oweret] 10 execute tjs repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

=7
INATURE AND YYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylime Phone #
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