2007 FOR PROFIT CORPORATION ... Feb 01 l;})lal;:])os.oo AM
, :

ANNUAL REPORT !
DOCUMENT # F03000003037 Secretary of State

1. Entty Mame
MTS SAFETY PRODUCTS, INC.

Prnopal Place of Business ’ wzailéﬁg Address
150 SECOND 5T P.0. BOX 204
BELMONT, MS 38827 GOLDEN, MS 38847

e [

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aomea T

854-0611480 et Applicable

’ ; $8.75 sdcitiona
5, Certificate of Status Desirad X] Fes Required

6. Name and Addrass of Gurrant Registered Agent
NATH, LIPIKA
174 HOLYOKE CT | DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH‘S SPACE

B. The gbave named entity submits this statemant for the purposa of changing Its reqistered office &7 ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha chiigatons of regisiorad agers. ‘ :

SIGNATURE e — - -
Signanra. typed or prased name of teglsiered agset and e i appicable. (NOTE Aegistersd Ngant signature required when reinstatng} TATE
FILE NOWH! FEE IS $150.00 #. Election Campaign Financing $5.00 way Be
Atter May 1, 2607 Fee will be $555.00 Trust Fund Contribution. O  Addedio Fees
14, OFFICERS AND DIRECTORS [
1ILE P
RAME TIDWELL, BOYD L
SIRLET ADDRESS | 27 LYMAN MACANALLY OR un n g -31
cv.51 2P | BELMONT, M5 38327 - ] i
i, v e - B?.f"ﬁ?.’%?“%%gg*ﬂﬁ 158.75
INLE
HAME TIDWELL, SANDRA

SIRILTADDRESS | 27 LYMAN MACANALLY DR
Cay-ST-IP BELMONT, MS 38827

T1ILE
NAML

sy DO NOT WRITE

TITLE 7 - IN TH IS SPACE

HAME
SHEE! ADDRESS
CHY ST 37

TIILE

SARE

STREET ADORESS
£ify. 51 2P

TIE

NAME

SIREET ADDRESS
Clre-5% 2P

12. | hereby cendy that tha mtormation supplied with this fiing does not ualify for the exemplions cortained in Chapter 1 19, Florida Statutes. | further certily thal the informagicn
indicated on ttys report or supplemental report Is trus and agcurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation o e reg@ieor or rusteess ﬁred 10 exacute this raport as required by Chapter 807, Flarida Statules, and that my name appears in Block 10 or Blogk 114
changed, ar on an a!zachn%aim %Wm;exﬂ

SIGNATURE: k?)buh LET Nipwanll \\ A A R LA A R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR Date Daytime Fronm &




