ANNUAL REPORT

i006 NOT-FOR-PROFIT CORPORATION

FILED
SECRETARY OF STATE

DOCUMENT # N03000001544

1. Entity Name

AMERICAN SAFETY, INCORPORATED
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06 APR 2L PH 3: 39

Principal Place of Businass

9009 MAHAN DRIVE, STE. 501
TALLAHASSEE, FL 32308 US

Maifing Address
9009 MAHAN DRIVE, STE. 501

TALLAHASSEE, FL 32309  US

DO NOT WRITE IN THIS SPACE

IR BIADATRIEARRO

04192006 No Chg-NP CR2E037 (11/08)

4, FEI Number Applied For
26-0063288 Not Applicable
. ; $8.75 additional
5, Cerlificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agant

CASSIDY, CATHERINE R
9009 MAHAN DRIVE, STE. 501
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of orinted name of registered agent and title il appbcabls.

{NCTE: Registarad Agent signature required when reinstating) DATE

Filing Fee Is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME CASSIDY, CATHERINE R
STREETADDRESS | G009 MAHAN DRIVE, STE. 501
Ciry-ST-2IP TALLAHASSEE, FL 32309

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTy-ST1-2IP
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information_supplied with this filin (? doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
accurate ang that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceival or fiustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl ntal report is true ani

changed, or on an aitachment with §p addrass, wit

SIGNATURE:

othgr like empowarad.

44 06 330) L3133

SIGNATUR‘ ANO {YPED OR PRINTED NﬁE OF EIGN'&‘OFFICER OR DIRECTCR

'\ Date | Daytme Phaxe 4
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