FILED

Aug 02, 2007 8:00 am
2T O ANNUAL REPORT T 0" Secretary of State

DOCUMENT # F0B6000005637 (08-02-2007 90012 046 ***150.00

1. Entity Name
SAFE CONTRACTING INC.

Principat Place of Business Mailing Addrass “i var
8020 SUNRISE LAKES DR. N. 1160 SARAH JEAN CIRCLE #103
BUILDING 258205 NAPLES, FL 34110 oot
SUNRISE, FL 33322
S NPT ey RS  C
R Sunryse Lokes Dr N,
Suite, Apt. #, etc. Suite, Apt. #, etc.
5 05292007 Chg-P CR2EQ34 (12/06)
Building 258005 .
City & State ity & State § 4. FEI Number Applied For
. rISeE FL 11-2927544 Not Applicable
i o 32\%3 Q Q Cobuzl:g _A-' §. Cenificate of Status Desired O ?i -Kfq 3?:;“0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SW PROF. SERVICES
13571 MCGREGOR BLVD #22 Streat Address (P.O. Box Number is Nol Acceptabla)
FORT MYERS, FL 33919 i

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, Iyped or printad name of registered agent and hile if appkcable {NCTE: Registered Agent signature required when reinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE. PC ' [ Delete TITLE [JChange [ Addilion
NAME . MERCADO, DAVID NAME
STREET ADDRESS | 8020 SUNRISE LAKES DR. N., BLDG., 25-205 STREET ADDRESS
CIrY-ST-2P SUNRISE, FL 33322 CITY-ST-2IP
TITLE . O elete TMLE O change [ Addition
NAME FERE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O pelele TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE 3 betele ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
nILE O delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2i1P CITY-ST-2IP
TILE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stawtes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of rustee empowered to exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otha; likg acpawsred.

SIGNATURE:

Daytime Phane #




