FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000002649 Secretary of State
1. Entity Name

FIRE EQUIPMENT SERVICES OF EAST COAST, INC.

Principal Place of Business Mailing Address
434 NORTH SEVENTH STREET 434 NGRTH SEVENTH STREET
FORT PIERCE, FL 34950  US FORT PIERCE, FL 34950 US

T

03152007  No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 AM

DO NOT WRITE IN THIS SPACE N Aodad For

87-0767901 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Dasired [

6. Name and Address of Currant Registared Agent

FOLBRECHT, MELVIN T JR.
434 NORTH SEVENTH STREET Do NOT WR‘TE
FORT PIERCE, FL 34950 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature. typed o prinled name of registored agent and fitls ! apphcanis INOTE' Regeaterad Agent signalure required when rainstaing} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F‘inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10, OFFICERS AND DIRECTORS |
TILE P
NAME FOLBRECHT, MELVIN T JR.

STREFT ADDRESS | 434 NORTH SEVENTH STREET
cwy-st-ap | [ FORT PIERCE, FL 34950

TLE ST

NAWE FOLBRECHT, LUCY A LOo0a72aTes

STREET ADDRESS [ 434 NORTH SEVENTH STREET DE.-"!E”:W'W]?“E{E”]]. 1"30'3 15']. DE:
CITy-ST-21P FORT PIERCE, FI. 3495D

TILE VP —_— e -

NAME KIMMEN, WILLIAM

5T $3 | 434 NORTH SEVENTH STREET
cmEVE;:Dz?:L FORT PIERCE, FL 34850 DO NOT WRITE

. IN THIS SPACE

NAME
SiREET ADDRESS
Ciry-s1-2P

1ME

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-51-ZiP

12. t hereby cartly that tha infarmaton supplied with this fling does not qualify lor the exemptions contained in Chapter 118, Florida Staiutes. § furiher canify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ath; that | am an officer or diractor
cf the carporation or the receiver or trustea empowered 1o execute this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowsred

SIGNATURE: WMillrdnm Jmmen 4.29.07 792-44)-4395

SIGNING OFFICER DR DIRECTCR Nata Bayrng Prong #

TYPED OR PRINT




