FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000031665 it Syl

1. Entity Name .

EMP INDUSTRIES, INC.

Principal Place of Business Mailing Address ' n““ Juvv-

2985 44TH AVE. N, 2985 44TH AVE. N, : .

SAINT PETERSBURG, FL 33714  US SAINT PETERSBURG, FL 33714 US ":"' et e

S [RAREER G0 A
Suite, Apt. #, etc. Suite, Apt. #, etc 04282008 Chg-P ' ACR2E034 (12/06)
City & State City & State 4. FEI Number -| Applied For

_ 65-0583849 |Not Applicable
ap Country Zip Country S. Certificate of Status Desired | $8.75 Adadttional
Fee Required

6.-Name and Address of Current Registered Agent__________ o _ __-7..Name and Address.of Nsw.Regictsrad Agunt

Name
CALLAHAN, THOMAS A
2225 2ND AVE N Streel Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

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 obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ol registersd agent and 1ie il appicatle, {NOTE: Regisierea Agent signature required when reinsiating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Feas .
10. OFFICERS AND DJRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 13
TITEE P O pelete TITLE [ Change  [J Addition
NAME CALLAHAN, THOMAS A NAME
STREETADDRESS | 124 PUNTA VISTA DR STREET ADDRESS
CiTY-S¥-21P SAINT PETERSBURG, FL 33706 CiTy-51-21P ' '/ .
TLE O etete TME : [ Change (T Addition”
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
Cry-St-21p CITY-ST-21P
meE_ | o o _Poeee §mme B _ Ol Change [ Addition
NAME NAME -~ = :
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O belete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21P OITY-ST-21P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TLE ) 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§7-2IP CITY-57- 1P

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachmerit with with all gthep like empowered.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorie #




