2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07,2007 8:00 am

Secretary of State

02-07-2007 90032 030 ***150.00

DOCUMENT # P06000139748

1. Entity Name
RESCUE TECH SALES & SERVICE, INC.

Principal Place of Business

5311 KASEMEYER RD
BAY CITY, Ml 48706

Mailing Address

5317 KASEMEYER RD
BAY CITY, MI 48706

2. Principal Place of Business - No P.C. Box #

3. Malling Address

Suite, Apt. #, etc.

40010245

AR

Sutie. Aat. #. etc. 01102007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
: 03 - owiBRDlo Nol Applicabla
Zp Cou‘mry ap Country 5. Certificate of Status Desired a ?eae.;g:ircilmnm
6. Name and Address of Current Registered Agent 7. Name and A of new Regi } Agent
Name
TRUXTON, BOLANOS PA -
12800 UNIVERSITY DR SUITE 350 Street Address {P.0. Box Number is Not Acceptable)
FT MYERS, FL 33907
" City FL l Zip Code

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 accept
the cbtigations of registered egent.

SIGNATURE

Signature, lyped or printed nama af regratersd agen) and htls if applicable, (NOTE: Registerad Agent signatura regured when reinslating) DATE

9. Election Campaign Financing

FILE NOMII FEE IS $150.00 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coatribution Added to Fees
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " . O celete TITLE [change [ Addition
NAME LITTLE, RAYMOND AAME :
STREET ADORESS } 5311 KASEMEYER RD STREET ADDRESS
CITY-ST-2P BAY CITY, MI 48706 CITY-57-2P
TE D 7 Delete TE O crange [ Addition
NAME LITTLE, LINDA NAME
STREET ADDRESS | 5311 KASEMEYER RD STREET ADDRESS
¢ITy-51-2I BAY CITY, M| 48706 CITY-57-2IP
TIE O oelete TIMLE O crange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T-2P CITY-ST- 2P
TImE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TInE 1 elete me ) Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-85-2IP
TME a ] Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2IP

12, | hereby certily 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 syggilelpental is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver gr truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attacament w#h an,ad }

-al gther like em ///22/07 %9,76}7(}‘89'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR D=ytma Phang ¥

SIGNATURE:




