2007 FOR PROFIT CERPORATION
ANNUAL REPORT

DOCUMENT # F03000001598

1. Entity Name
PRO-AM SAFETY, INC.

Pancipal Place of Busingss Maitng Address
2400 AIRPORT ROAD, SUITE1 551 KEYSTONE DRIVE
PLANT CITY, FL 33563 WARRENDALE, PA 15086
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FILED
Jul 17,2007 08:00 ANV
Secretary of State

AT A

07122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
25-1421248 Not Apphcable

8. Certificae of

$8.75 Additional
Status Deswed a Fao Required

8. Name and Addrasa ol Current Ragistered Agem

RIX, HARRY P
2400 AIRPORT ROAD, SUITE 1
PLANT CITY, FL 33563
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8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florlda | am familiar with. and accepl

the chbligations of registerad agent.

SIGNATURE

Signaturs, typed o printed name of repittered agent and uile il apphcatle {NOTE Registered Agsnt signature required wher renstatng)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

Due by September 14, 2007 Trust Fung Contribution.

$5.00 May Be
Added to Faes

In accordance with s. 607.183(2)(b), F.S., the
corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS |

TiTLE PVST

NAME RIX, HARRY P

SIREET ADDRESS | 2400 AIRPORT ROAD, SUITE 1
LT -ST-IP PLANT CITY, FL 33563

TIILE CcD

NAME RIX, HARRY P

SIREET ADDRESS | 2400 AIRPORT ROAD, SUITE 1
CITY-S1-21P PLANT CITY, FlL 33583

TINE

NAME

SIREET ADCRESS
CIty-51-71F

TITLE

NAME

STREET ADDRESS
Cry-S1-21P

TmE

NAME

STREET ADDAESS
CIry-§1-2IP

TITLE
NAME
STREET ARDRESS
CITY-SI-2ip f]
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12. | heraly certfy that the nformaiion supgliet with this Tiing doss na qualify for W e

indicated on this report or suppiemental repart is true and accurate and that my gignathrg

of the corporation or 1heg receiver
changed, or on an attachmen

SIGNATURE:

truftee empowerad 1o exaCute this report as fequi
ith an pddresg, with all other like empawered.

bntained in Chapter 119,
ghall have the same legal sifect
apter 607, Florida Statutes;

Fiorida Statutes 1 furthar certity that the intormation
as if rmade under Daxh that | am an officer or direcior
and that my name appears in Block 10 or Block 11 il

SIGNATL|RE AN* TYeEd OR PRINTED NAME OF SIGNINE OFFICER OR n\esbroa

[12.101 A0S -340- 1060

Date Daylima Phons #




