2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000006956

1. Entity Nama
AVENGER SAFETY PRODUCTS, INC.

Secretary of State

Principal Place of Business Mailing Address
“2885 ELECTRONICS DR POB 612
'STECIS OLDSMAR, FL 34677-0612

“WELBOURNE, FL 32935-2163

LU

04282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE @ FENobar AoRRAFo

22-3892420 Not Applicabla
$8.75 acditional
5. Certificate of Status Desired ] Foa Required

8. Name and Address of Current Reglstered Agent
SOWINSKI, BARTLOMIES
2885 ELECTRONICS DR STE C15 Do NOT WRlTE
MELBOURNE, FL 32935-2163 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priiad name of regisiarad agend and e i appicanie. (NOTE: Rogmtared Ageni signatura required when ractstatng) DATE
FILE NOWT! FEE i8S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME SOWINSKI, BARTLOMIEJ

STREET ADDRESS | 2885 ELECTRONICS DRIVE STE C15
CIVY-ST-TP MELBOURNE, FL 320352163

TITLE VvPS

NAME SOWINSKI, MARCIN

STREET ADCRESS | 2885 ELECTRONICS DRIVE STE C15
GITY-ST-21 MELBOURNE, FL 329352163

TILE
HAME

v DO NOT WRITE
e IN THIS SPACE

NAME

STAEET ADDRESS
CiTY-ST-2IP
TITLE

HAME

STREET ADDRESS - o
il URO007T53554
TTLE OS5 2@ 0730025025 1560, 00
HAME

STREET ADDRESS
CIfY-Sr-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
Indic:ated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation of the raceiver of trustes empowared Lo execute thls report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowserad.

SIGNATURE: %MM Bartlomiej Sowinski April 22, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIIECTOR Daie Daytma Phone ¢

ANNUAL REPORT May 02, 2007 08:00 AM




