005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" LOCUMENT # 605874 Apr 25, 2005 08:00 AT
- p - EnbtyName Secretary of State
SAFETY PROBUCTS AND TECHNICAL SERVICES,
INCORPORATED
Principal Place of Business Mailing Address
426 GOVEBRNMENT ST 428 GOVERNMENT ST
VALPARAISO FL 32580 VALPARAISO FL 32580
i s T
Suite, Apt #, efc, Suite, Apt. #, atc. 1st MCORE CR2E034 (10/04)
City & State City & State 4, FE] Number Applied For
59-1871794 | |Net Applicable
Zip Country ap Country 5. Certlicate of Status Deasired .| $8.75 additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ggnggF\e;E%AN?\?ELET%%%%ET Straet Address (P O Box Numbar 1s Not Accaptable)
VALPARAISO FL 32580

Crly FLW Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signatute, Mhed o phnled name of regisle’sd agent and e 1l appicable (NDTE Ragistated Agenl signatura reguirad #hen renstating) DATL

FILE NOW!! FEE IS $150.00

9. Electon Campagn Financng  $5.00 May Be

After May 1, 2005 Fae Will Be $550.00 )
Make Check Pa‘;tahlo to Florida Depariment of State TrustFund Contribuion L1 Addedio Fises
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g Vs J Desete i3 {JChange [ Addifion
s CARDER, CHARDELL Y NaME ,IJFBJUQDRE‘" e
SIHFFE A00AESS | 426 GOVERNMENT STREET IRs 1 ADDATSS 472577 —BL.baE*ﬂGB 180.00
ClFy. 5 2P VALPARAISO, FLORIDA32580 Sy -ST- 2k
it PTD 3 pelets NItk [ change [ Addition
NAME CARDER, HARQLD D JR NAME
SIREETADDRFSS | 426 GOVERNMENT STREET SIREET ADZRESS
CIY-5T 2IP VALPARAISO, FLORIDA32580 oIy st-fip
Tty VP 3 Delete MLE [ change T Addition
NME | OBERHAUS, TIMOTHY A Mt
STREET ADDRESS | 426 GOVERNMENT ST. SIALE] AIDRESS
Chy SI2P Y ALPARAISO FL CoY-S1-2P
LE; 2] Delete it 3 Change  [] Addition
NAME NarE
SIREET ADDRESS SIR:ET ADDAELSS
oy s ap AT 50 2P
LK [ Delets WLk [C) Change  [] Addition
NAME NAME
STRILT ADGRESS STHEET ADCRESS
Cify ST-4IP Ty SI-2IP
i T Delete N ] change [ Addition
NAME MAME
STRUFT AZDRESS SIKLET 4DORESS
Ciiy sl &P . [AERS {

12, | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
ncdicatad on this report of supplemantal report is true and accutate and that my signature shaii have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver ar trusteg empowered fo execute this repert as required by Chaptler 607, Florida Statutes: and that my name appears m Block 10 of Block 11

changed, or on an attachme? with an address, with her like empowered

SIGNATURE: " P etV ARS8 CE 4ol 1 32—

DCantime Phone &

7 SGNATURE ANC TYPED OR PRINTED NAME GF SIGNING OFFCER OR IRECTOR Dals




