————— e ————

2006 FOR PROFIT CORPORATION

-

v -

ANNUAL REPORT (AR)

DOCUMENT # P95000094972

1. Entity Name

MID STATE FIRE EQUIPMENT, INC.

Principal Place of Business

118 N. SERVICE STREET
LAKE PLACID FL 33852

Maiting Address

118 N. SERVICE STREET
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Adgress

Suite. Apl. #, etc.

A

FILED

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90061 016 ***150.00

AT

JOHNSON, WILLIAM D
118 N SERVICE STREET
LAKE PLACID FL 33852

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Nurnber Applied For
65-0631984 Not Applicable
Zio Country ap Country 5. Certificate of Staus Desired [ 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nat Acceptable)

City

FL | 2Zip Code

SIGNATURE

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, lyped o praited) name ol regrstered agent and tike il appheatie

(NOTE: Regystored Agent spnawine renuired when renslating)

DATE

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DP O petete TiTLE [ change  [] Addition
NAME JOHNSCN, WILLIAM D NAME
STREET ADDRESS | 109 CLEVELAND AVE NE STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CiTY-ST-2IP
TITLE ST [1 petete TLE ] Change [ Addition
HAME JOHNSON, ELNA S, HAME
IERRRELILADDAFSS [109 CLEVELAND AVE NE e _ [ STREET ADDRESS _
CiTY-ST-2IP LAKE PLACID FL 33852 CITY-5T-7P ) - -
TILE [ Delete THLE [J Change [ Addiliun
NAME - NAME Y e e —
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-21P
TITLE T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-7P
TTLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP CITY-ST-71P
TLE O selete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oY-ST1-2IP CITY-ST-2P

if changed, or on an attachme

SIGNATURE:

indicated on this report or supplemental report is irue and acy

hanajd(rr.

ojhgr like empowered.

AW Elng S, Johwason

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther carlify that the information
rate and that my signaiure shall have {he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp0w|ﬁ o gxpcule this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Bleck 10 or Block 11

465-2564

SIGNATURE AND TYPED OR PRI

D JAME OF SIGNING OFFICER GR DIRECTOR

2f2fol 863

Daynme Phone #




