2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
Pgiwcniheﬂ ENT # P03000006956 04-26-2006 90189 037 ***150.00
AVENGER SAFETY PRODUCTS, INC.
Principal Place of Business Mailing Address QUUUYUVY
2885 ELECTRONICS DRIVE STE C15 2885 ELECTRONICS DRIVE STE C15
MELBOURNE, FL 32935-2163 MELBOURNE, FL 32935-2163
e e A R AR
2885 Electronics Dr P.O. Box 612 ‘
e s Sute, Apt. #, ete. 04232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Melbourne FL Oldsmar, FL 22-3892420 Not Applicabla
Zip Country Zip Country ) 8.75 iti
32935-2163 usa | 34677-0612 ysa | % Comemorssuspmi 0 3373 A
4. Namo and Address of Current Roglistered Agent 7. Name and Address of New Reglstared Agent
WIECKOWSKI, WACLAW Neme SOWINSKI, Bart lomiEj
1707 AZALEA !CT UNITB Street Address {P.0. Box Number is Not Acceptable}

OLDSMAR, FL 34677-2700

2885 Electronics Drive, Suite C15
City FL Zip Code
Melbourne 32935-2163

8. The above named entily 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.

1 ! . . .
siGnATURE XD, S-ew‘,?&\ Bartlomiej Sowinski 04/12/2006
Signature, typad or prired nama of ragistarad agam and 1itg f appiicanie. {NOTE: Ragisterad Agent signature requirad when reinsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PT [ Deiete TITLE Ochange [ Addition
NAME SOWINSKI, BARTLOMIEJ NAME
STREET ADDRESS | 2885 ELECTRONICS DRIVE STE C15 STREET ADDRESS
CITY-5T-21F MELBOURNE, FL 329352163 CHTY-ST-TIP
TWLE VPS [ betete TITLE [ Change [ Addition
NAME SOWINSKI, MARCIN NAME
STREET ADDRESS | 2885 ELECTRONICS DRIVE STE C15 STREET ADDRESS
CiTY-ST-21P MELBOURNE, FL, 329352163 oTY-$T-2I1 _
TME : [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE ] Detete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-ST-2IP
TILE O Delete TITLE [ Change  [3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTY-5T-2P oTY-5T-2P
THLE . [ telete THLE O Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2P

12. | hereby cettify that the information supplied with this filing doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt othar like empowered.

SIGNATURE: %%U':Mu Sowinski, Bartlomiej 04/12/2006

NATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Daytime Phone #




