2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # F03000003943
NATIONAL INSTITUTE FOR SCHOOL & WORKPLAGE
AFETY, INCORPORATED

FILED

[

Principal Place of Business Mailing Address

Wm PARKWAY STE. 220 WL PARKWAY STE. 220
FL 32746 1 FL 32746

S JAN -4 Py 329
SECRET 257 o,

u’?

I::-

i

T I I
Vi Drire SAME
Suite, AP‘ et B Suile. Apt. #, efc. 12172004  Chg-P CR2EG34 (10/03)
S i
& Sta:e City & State 4. FEI Number Applied For
L EXK D !/ A 59-3580349 Not Applicable
: Count Zip Country " , $8.75 additional
3 2‘765- o {J_‘_g}q 7 ) 5. CBﬂIfICBFI? of Status Desired ,E/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BURHQE, STEVEN
120 INTERNATIONAL PARKWAY STE. 220 Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746 ST { D w <, % B
.2 5 Flgza Vv » v te
- City . / | ZigC -
A — ] Qyiedo FL |°33%¢<
8. Thae above named enti i of changing its registered ofice os regisiered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of re: b
SIGNATURE L
Signax uerpeﬂ o printed name of mgismnd agent and lide if spphcatie. (NOTE: Regiatered Agent siQnature requined when reingiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. £1  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Dekete TiTE [ ¢hange ] Additicn
NAME BURHOQE, STEVEN NAME
STREET ADDRESS | 4514 SADDLEWORTH CIRCLE STREET ADDAESS
cITy-St-2P ORLANDO, FL 32826 CITY-§T-2IP
THLE Ve Mete TME [Jchange [ Addition
NAME HALBIG, WOLFGANG NAME
STREET ADDRESS | 1821 CRANBERRY ISLE WAY STREET ADDRESS
CITY-ST-29 APOPKA, FL 32712 CITY-ST-2IP
e -l - —_— ~ O Delete — - —-f~mie = -— —— - —= . [ Chamge P Addition-

R ié aj_(’zrr
NAME HAME - Ci e5
STREET ADDRESS SREETADDRESS | ) 06 &2 3 ) GC‘ J br H 4/ s F A

CITY-5T-2P CITY-ST-2P 339 C’ 3
TmEe {71 eiee TLE Djveetor — Ol chenge  ~8Rition
NAME HAME £ +.¢ e ;,\ C 4 one
STREET ADDRESS SELTADDRESS | o e 5 £ mmon v, # /o0
CITY-ST-2IP CITY - ST-ZIP Al s D/ Yy () %
TITLE [2 Detete TITNLE ! D Cnanue [3 Adgition
NAME HAME =

l
STREET ADDRESS STREET ADDRESS 3 T 0,04 -1 Ten19 s o
S0 ST o0 2T e 3 . 5
TITLE ] O Detete T i Cnange [ Additien
NAME NAME (] 1 ot
STREET ADDRESS STREET ADDRESS %17, 50
CITY-5T-ZiP CITY-ST-2IP

2, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cedily that the information

ature shall have the same legal effect as H made under oath; that | am an ofiicer or director
uired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1t

(2/13/0% o) -384-492g

DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this repor! or supplemenfal repcA is true and accurate and that my
of the corporation or the receiver or 'I stee iy powered lo execyjahi
changed, or on an attachment wnh addyey alla 3

SIGNATURE:




