2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2007 8:00 am

"DOCUMENT # PS500q031885 Secretary of State
1- Enlly Namo 05-21-2007 90051 037 ***158.75
EMP INDUSTRIES, INC. T ’
Principal Place of Business Mailing Address
2985 44TH AVE. N. 2885 44TH AVE. N. .
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o @ho=ve Sarwe. ar Glatve
Suito, Ap1. #, elc. Suite, Apt. #, cic. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number | Applied For
65-0583849 | Not Applicable
Zip Country Zip Counlry 5. Certificalo of Slalus Desired ﬁ $8.75 adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLAHAN, THOMAS A

2225 2ND AVE N Slreel Address (P.0O. Box Numboer is Mol Accoptable)
SAINT.PETERSBURG.FL 33713 — = == ——

City FL Zip Code

8. Tho above named entity submils this stalemant for the purpose of changing its registered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl
- the obligaticns ofregistered agent.

SIGNATURE c Pligrocce. )’)/la,éox_e, Stephan e Malone. y IQO'D?

Signature, Iypedéf printed name of regisiered agenl ana tille - nppkicable, {NOTE: ‘ngslsrad Apani signature rqu.red wnan reinsianng) DATE

FILE NOW!!. FEE IS $15000 , -
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to FIoticja Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , 1 Dalete e, Presaid et K change O Addilon
NAME CALLAHAN, THOMAS A NAME ﬂ\ng Cai La_m
SIRCI ADDRESS | 2225 2ND AVE N SRETADORESS | § o | Pupntm Vistar
oiv-st-op | SAINT PETERSBURG FL 33713 CIry-$1- 1P <t Pede Reach 6. 2370k
UILE O pelate i [ change [ Additicn
| NAME NAME
| SIREET ADDRESS SIREET ADDRESS
I ciry-st-ap CINV-51-2IP
e O belete I3 Dl change [ Audition
NHAME HAME
STREET ADDRESS ’ SIREET ADDRESS
oy 1 7P EilY-81-7F— - - -
TILE 7 Delete e Ol change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP GIY-S1-2IP
TITLE [ Delete HIiLe [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cily-ST-2F Iy -51-2IP
TiLE [ petete e Tchange  [C) Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CINY-S1-2IP ChY-sl-2Ip

12. | hereby cetiify that the information supplied wilh this filing does net quaiify for the exemptions contained in Secticn 119, Florida Statutes. | further certify thal thoe information
indicalad on this report or supplemental repert is true and accuratle and thal my signalure shall have the same legal eflecl as if made under oath; that | am an cfficor or director
ol tha corporation or the recaiver or trustee empowered lo execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl wilh an address, wilh all other like empowered.

SIGNATURE: S&m@m HedanuMalone U l®  737.520 7867

51GNA NIRE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cule Savioe Prone #




