2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023042 Mar 17, 2008 08:00 A
- Fy e Secretary of State
AMERICAN SAFETY PRODUCTS, INC. y
Pruncipal Plase of Business Maling Adgress
gBBS ELECTRONICS DR 2D88:r‘? ELECTRONICS DR
-1 -1
2. Pracipul Fiace o Busingss - No PO Box & 3, Maing Adzross
Suiie. Apt # elc. Sule. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Cny & Stale 4. FEI Number Appiied For
65-0744211 Not Apsheatle
ap Counry ap Geantry 5. Cemnificate of Status Desired (| gg'gfqtﬁf:;“ma'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
WETHERALD, VIGINIA ‘ : : I
937 20 PLACE Sireet Address {P.0O. Box Number is Not Aceaptable)
# 203 .
VERO BEACH FL 32960
Ciy FL Zip Code

8. The anove named antitv submits this statement “or the puraose ot changing its registered office or regestered agent, or £otr, in he Siaie of Figrida, | am familiar wih. and accept
the obhgalians of redistersd ageni.

SIGMATURE

Ggnctere, trovd OF rnied pae o relrs e ad aaerlued tre | oarplzasin NGTE BEZIS T AGET L a7l " nre 1w 20 e gb DATE

+ FIE NOW!!!- FEE {5.$150.00 - 9. Flecton Camoaign Financing $5.00 May Be

- After, May1 2008 Fee Will Be 5550 90 Trust Fui d Contisution. ] Added to Fees
: Make Check Payable to Florfda Deparlment oi State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS CHANGES TO QFFICERS AND DIRECTORS IN 11
TTif P O peers TITLE ) change [ Aadition
NAME PENDERGAST, DEBRA A . NAME UODO00BE2053
STREFT AODRESS | 2558 MAJESTIC AVE STAFET ADORFSS 04/03/03-830032-G13 150.08
CHTY-53-7/ MELBOURNE FL 32934 CITY-$1-2IP
TITLE D peee TITLE [ Change [ Adddion
NAME PIARAE
STREFT ADDRESS STREE? ADDRESS
Y- ST-71P iy 512
TTLF ] peee ILL ) Change [T Adfddibion
HAME KA
STREET ADDRESS STREET ADDRESS
GTY-51-212 CIY-5T-2IP
L (] Deew TILE O Change [ Addition
NAM HAME
STRELT ADCRESS STRLET ADDALES
oIy -S1-218 GITY-51- 2P
jrifi3 I3 Deite TIE O Charge [ Aadition
HAME HAML
STRELT ADDRESS SIRLET ADLRESS
Y8127 G- st 20
TTE O Leete MiE T Change ] Agmtion
NEME HuME
SIRZET ADDRESS STAELT sBORESS
Y- $1-21 CITY-51 2

12. ) hereby certify that the information sunetied with this fikng does not qualitfy for 1he axernptons eoriamen in Section 119, Flenda Statutes. | furtier certity that the information
indicatod on this repart G supplerrertal repart 1s true and accurale ana that my signature shall have the sama legal eftect as if made under oath. that | am an othcer or director
of the corpuration or the racever or trustee =mpowersd (o evecule this report 2% required by Chapier 607. Fiorida Swatutes: and that my name appaars in Block 135 or Block 11
if chaiged, or on an attachment with an addrass, with gt gher e emnpowercd.

SIGNATURE: Z)e/m# 20 GgaST }/ (r /@ 321 75/ -01E

SIGNATURE AND TYRED OR FRINTED MAME JF SIGNING OFFICER OR DIRECTOR 12 Dawme Facin o




