2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR)

DOCUMENT # P95000031665

1. Eniity Name

EMP INDUSTRIES, INC.

Procipal Place of Business

Maiting Address

3284 MOBRIS ST N 3284 MORRIS ST N
agﬁ\ﬂ' PETERSBURG FL 33713 LSJQINT PETERSBURG FL 33713

2. Principal Place of Businass

3. Mating Address

Suite, Apt. #, et

Suite, Apt. #, eic.

FILED
© Apr 17,2006 08:00 AV
Secretary of State

OB O

tst MOORE CR2EQ34 (10/05)
Cily & State City & Stale 4. FE Numper . [ |Appued For
65'0583849 ! NC&/?\_QD“CSEZ‘-
Zp Cauatry e Country 5. Ceriificate of Stawus Desired O $8.75 Aaditonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent '
Name

CALLAHAN, THOMAS A
2225 2ND AVE N
SAINT PETERSBURG FL 33713

Strest Addrass (P O Box Number 13 Not Acceprable)

City

FL | Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or réaiéiéred égeglt. or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature typrt of prieted pame A segislured agent znd e 4 applicatis

NCTE Pegslored Agert sgnature tequeed whes cansialig)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $556.00 ~ .
Make Check Payabie to Florida Depariment of State

DAYE

9. Election Campaign Financing
Trust Fund Controution. O

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDI TIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TLE P I Detete THILE [3 Change Ao
NAME CALLAHAN, THOMAS A AN Loonnng &?3;}3
SYALET ADMRLSS | 2225 2ND AVE N STREET ADBRESS 4257050129018 150, o8
CiTY-5T-21P SAINT PETERSBURG FL. 33713 CTy-SE-2p
TITE O Dedete THLE [ ohange ] Acii
HAME HANE
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP Cliy-§1-22

R o T Detute wme e e s L3 CtEnge ] A
NEME RAME
STAEET ADDRESS STREEI ADDRESS
CIY-sT-2IP iy -S§- 29
TITLE [ Detete TiTLE T Changa Ariitior
NAME NAME
STRELT ADURESS STRELT ADDRESS
CHTY-ST- 2P CITY-57- 29
e O vasete e O crange [ Akt
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P oIry-51- 2P
TILE 3 Detete NHE [0 Change  [hasinn
NAME FEARAE
STAELT ADDRESS S1REE | ADGRESS
oTY-5T-29 £Iry-$1-29

12. | hereby certfy that the mformation supplied with ths filkng does not quality for the exemphons coniained in Section 119, Flonda Statutes. | further certily that the information
ndicated on tivs repon of supplemental report is rue and accurate and that my signaiure shall bave the same |
of the yorporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 607, Flori

T ke empowered.

wlon Theras & Collaban

if changed. or on an anauy»&-u—midres& wig: all
SIGNATURE: Aorran S

edv:jal effect as if made under oath, that | am an officer or director

a Statutes; and that my name appears in Block 10 or Block 11

AHialol (737) 81 1847

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Cavtimo Phore ¥




