2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- b

DOCUMENT # P95000094972

1. Entity Name
MID STATE FIRE EQUIPMENT, INC.

Principal Place of Business Mailing Address

297 WASHINGTON BLVD. NE

LAKE PLACID FL 33852 LAKE PLACID FL 33852

297 WASHINGTON BLVD. NE

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90060 003 ***150.00

MG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. # eic 15t MOORE CR2E034 (10/06)
City & Stat City & Stat j
ity & State ity & State 4. FEI Number 65-0631984 Applicd for
Not Applicable
Zp Sountry Zip Counlry 5. Cortificale of Slalus Desired O $8'75 Addhicnar
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

JOHNSON, WILLIAM D

118 N SERVICE STREET Slreet/ﬁ css {P.O. Box Number is Not Acceplable)

LAKE PLACID FL 33852 T lndus LI Blud NE

) elce Placicl

FL | %53%52

Ihe obligations of registered agenl.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, Iypaa o ponled name o reqisierad ageni ana ttle r appkcanle

[NOTE: Registerea Agent signature required when rensialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [ ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLe OP ] Delete mr [ change  [CJ Addilion
NAME JOHNSON, WILLIAM D NAME

STREET ADDREss | 108 CLEVELAND AVE NE STRETT ADDRESS

oy-si-zp | LAKE PLACID FL 33852 ciy-s) ap

THLE ST [ Delete T O change [ Addilion
NAME JOHNSON, ELNA S, NAME

street aooness | 109 CLEVELAND AVE NE SIRLE T ADORI 55

CHY-SI1- 4P LAKE PLACID FL 33852 ITY- 81 2IP

e 3 Delete TITLE [J change [ Addition
NAME NAME

SIREETADDRESS | STREE] ATDRLSS

CITY-S1-2IP CITY-S1-2P

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢y st-aip CITY- 1. 2P

TIE [ Delete TALE Jchange [ Addition
NAME NAML

STRFET ADDRESS SIREET ADDRLSS

CIFY-ST-2IP CITY . §1. 2P

TITE 1 Delele NILE [1 change [ Addilion
NAML NAME

SIREE ADDRESS STRECT ADDRLSS

CITY-S1-2P CIfy-SI- 4P

it changed, or on an attachme l)mlh an her iike empowered.

a)?ess all

Elng S Jopasen

12. | hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurate and ihat my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporalion or tho rocewver or lrusiee empowered ignexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

20e b1 435 2504

SIGNATURE:
SIGNATURE AND TYPED OR PRINT NAME OF SIGNING QFFICEA OR DIRECTOR

L]

Late Baytme Phicne &




