2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2008 08:00 Al
DOCUMENT # P95000048680 G Secretary of State

1. Entity Name

EMERT INCORPORATED
) Pringipal Plage of Business Mailing Address
14731 WINDRIVER DRIVE 14731 WINDRIVER DRIVE
PALM BEACH GARBENS, FL 33118 PALM BEACH GARDENS, FL 33418
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8. The above named entity submits this statement Jor ine purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am iamd!ar with, and accept
the obligations of registered agent.
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NAME EMERT, CHARLES A
STREET ADDRESS | 14731 WINDRIVER DRIVE
CITY-ST- 217 PALM BEACH GARDENS, FL 33418
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42. | hereby cerl‘iythat tha information supplied with this fling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar centify that the information
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