‘ FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000139748 Secretary of State
02-19-2008 90020 029 ***158.75

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

Principat Place of Busginess Mailing Address
5311 KASEMEYER RD 5311 RASEMEYER RD
BAY CITY, Mi 48706 BAY CIFY, MI 48706
e o P e {0 R
| EScve Terh Salest-Servi

Suite, Apt, #, jte, Apt. # elc.

T / 107772/}7;&;’)7; % 021é2008 ' Chg-P CR2E034 (12/08)

& State & State . umber Applied For
Q’Hafr@\ G"OFYS()- F ’ mnﬁ!& @@f&k ’: I ) '3%?06260806 NZlApplicabIe

239ss | 03%n Bopes | DB |5 comemosmmoones o S8

8. Name and Address of Current Registerad Agent oy 7. Nﬁo and Address of Naw Reglsterad Agoent
Name
BOLANOS TRUXTON, P A. 1210, LilTle
12800 UNIVERSITY DR SUITE 350 Street Address (I’-{O. Box Number is Not Acceptable)

FT MYERS, FL 33907

/77 Thsnidm TPasl

“ fonta Sondo-  FL | 2Regs=

ity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famillar with, and accept
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8. The above narmp(
the obligationg’of reg

SIGNATURE . ) -
Signature, iyped f prnted name of regietared agant and tile  appliicabla. (Ndﬂyagmrad Ageni signature required when reinsialing} / oatd
. FILE NOWIIT-FEE 13 $150.00 #. Election Campaign Financing $5.00 May Bo .
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 elee Tme jCE H?Ld &, 73@ C. [@Crange  {JAdtikn
NAME LITTLE, RAYMOND NAME mon =i 772{_‘_‘,’
STREET ADDRESS | 5311 KASEMEYER RD STREET ADDRESS '’ K & @'f&/‘ a0
arv-s-ze | BAY CITY, Mi 48706 amy-sT-2p Ay O M 87k
TnE D ] Detete T I et/ 7P s~ Bt [0 Addtion
HAME LITTLE, LINDA NAME Lindo. L.} =
STREETADDRESS | 5311 KASEMEYER RD STREETADDRESS | & g ‘S &7 e )
om-5T-ZP | BAY CITY, Mi 48706 CITY-57-2P ’ R’ ] 48 7&6
e 0 etete e 4 4 DClchange {7 Additlon
NAME NAME
STREEF ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-87-2P
FITLE [ petets nILE (Jchange [ Addition
NAME NAME
.. STREET ADDRESS — _ STREET ADURESS - —
CIFY-ST-2P CITY-S7-2P
TITLE O Delete T {1 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-ST- 7P
TIME [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51.2P CiTY-57-21¢

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplions contzined in Chapter 119, Florida Slatutes. | further certify that the information
indicated on thls report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or tha recaiver or trustea empowerad t6 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

T IGNATUREJAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DRI Daytme Phona #
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SIGNATURE: Iﬁ; m /QF; #RLHTL.e Q,/D/mﬁl'/cﬁg 87 27494




