2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F06000005637 . Apr 07,2008 08:00 A
1. Extily Nane
R Secretary of State

SAFE CONTRACTING INC,
Purcipai Place of Business Malling Address
8020 SUNRISE LAKES DR. N. 8020 SUNRISE LAKES DR. N.
BUILDING 25-205 BUILDING 25-205
2. Prcipal Place of Busimess - No PO Box # 3. Maling Addrass

Suite, ApL #, el Sule. &pt. ", e, 151 MOORE CR2EQ34 (10/07)

City & Srate Cny & State 4. FE Nutiter Apptied For

11-2927544 Net Apzheabie
an Couniry o Country 5. Cerntificate of Status Desired 3 58.75 {\ddi:ional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Namic

?%%RSEGSREE%IIOCRESLVD 490 Suset Adaress {P.O. Box Number s Nat Acceptable)
FORT MYERS FL 33919

City FL Ziis Code

8. The apove named entity Subimifs s Statement o the purpose of chargng its registered office or registered ageni, or £oth, in the Siate of Flenda. | am familiar with. and accept
e cngalions of regisitred agent,

SIGNATURE

Sgnciure, e o Pred 1At Moy seed agerl av e 1 prcatio, (NGTE Feginareg AZO! | & (I o “SquIsILS we "o Iadr g DATE

9, Election Camoagn Financing $5.00 May Be
Trust Fund Conwioution. [} Added to Fees

10. OFF!C‘EHS AND DIHFC‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O desete TITLF [ Change ] Addition
NAME MERCADQ, DAVID NAME

STREET ADDRESS | 8020 SUNRISE LAKES DR. N., BLDG., 25-205 STREET ADDRESS ~ :., :H; T e 4

orv-5120 | SUNRISE FL 33322 oTY-§1- 78 AT Q"“ ll 1 —Lf:fU PR, 00

TnE O veele THLE [ change 3 Addition
NANE AN

STREET ADDRESS STREFT ADDRESS

Y -5T- 29 ' CITY-ST- 2P

TMLE O peere 1Le [ chgnge [ Aadition
NAME HAHE

STREET ADDRESS SIAEET ADDRESS

(-1 29 BITY-5T- 2P

i O peste TILE [ Change [ Addttion
HAME HAME

STREET ADCRESS ] SIREET ADDHESS

GITY-ST- 2P CINY. 51-2IP

NiLE [J Decie TILE [ change [T Adadion
HARE NEME

STRELT ADDRESS STAEET ADDHESS

LY -s1 2R CITY-51- 21

e 1 decte THLE 3 Changs  [C] Addivon
NAKEE 1SME

STREET ADDRESS STAEET ADDRLSS

CHY ST 2P CIY-51-21P

12. | hereby cerufy that the information suopled with this filng doss net gqualiy for the exemptions contained in Section 119, Flerida Stautes. | further carlity thal the informatior
indicated on this report or supplemental repart is true and accurale anc that my signezure snall kave the same legai eneci as f made undes oath: that | am an officer or director
& the corporaiion of INg rscaiver O lrustee ampowered LS evecute this repart es required by Chapier 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11
# changed, or on an attachmert wilh an address, with & clher ke empowers

SIGNATURE:

04'105 [o8

Caw v famne

F SIGNING OFFICER OR DIRECTOR




