2006 FOR PROFIT CORPORATION

~—____ANNUAL REPORT (AR) FILED

DOCUMENT # Feso00006232 Feb 20,2006 08:00 AN
CAPITAL HEALTH & SAFETY INC. Secretary of State
Principal Place of Business Mailing Addreas
SUITE 705 SUITE 705
8950 SOUTH QOCEAN DRIVE 89950 SOUTH OCEAN DRIVE
ST S S 1111
2. Pringipal Place of Business ) 3. taing Address ) '
Suitg, Apt. 4, etc. Suile, Apt. #, eic. - 1st MOORE CR2ZE034 (10/05)
City & Srate ity & State ) 4. FE! Number &applied For
54-1663366 " That Apeticat
ap Countey ap Country 5. Ceriificate of Status Desired O ?i"giﬁiag‘b”af
§. Name and Addross of Cutrent Registered fgent ’ ) 7. Name and Address of New Registered Agent =~
T - Name )
ggﬁ.gg%’SCHARLES Sweet Address (P O Box Number is Mot Acceptable) T
9950 SOUTH OCEAN DRIVE
JENSEN BEACH FL. 34957
City - FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce:
the obhigations of registered agent

SIGNATURE

Sigre, typed o prated hame of registercd agent and By 4 appicatie " (NOTE Fogislered Agen siqnature reduifed when reinstaling) s DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wil| Be $550.00

. g. Sleciion Campaign Financing $5.00 mayr
_Make Check Payabie to Florida Department of ?té't'é'

Trust Fund Contribution.  [2 Added to Fees

10. GEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN ‘I 1
T PO ’ O fretate TILE Ol change  [Jat
HAHE GRANDE, EMILY HAME HErd41a0g

STREET ADDRESS {9950 SOUTH OCEAN DRIVE, SUITE 705 STRECT ADDRESS A3 GEAOE~S0045-001 150,00
CITY-57-2IP JENSEN BEACH FL 34957 GiTY-5T- ZiP *

Time VCST © O e e Cchange  DJans
NAME GRANDE, CHARLES NAME

STREET ADDRESS {80950 SOUTH QCEAN DRIVE, SUITE 705 SIAEET ADDRFSS

CITY-ST-ZiP JENSEN BEACH FL 34857 Y-8t

HETY ' 3 oelete HILE T3 change  [jAde
pAME ) ﬁ HAME

STREET ADDRESS STREET ADDRESS

LTSI CU-ST-2P

fIRE O Gerete T T | CIctange  [Jas
NANE NAME

STREET ADORESS STREET ADDRESS

LHY-S1-2P LIy 2P

TTLE ' 3 Derete THLE [ Crange LIt
NAME NAME

STRECT ADORESS STREET ADORESS

oY ST- 2P CITY-ST- 21

it ' D Ooeee  §owue [Johange [
HANTE NANE

STREET ADCRESS STREET ADORESS

CiTY-ST-21P CITY -ST- 2P

12. ) hereby certily thal the infarmation supplied with this hitng does not gquabify for the exémpticns confained in Secfion 118, Florida Stawtes. | further centify that the informatic
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if mada under oath; that | am an officer or direc
of the corporabinn or the recewer or irustee empowered o execute this reporl as requited by Chapter 807, Florida Siatules; and that my name appears in Biock 10 or Block
if changed, or on an altachment with oh agdress, with aff other fike empowered

SIGNATURE: p CrprLes Gxn-\ror A17-0 6 FFA 229 787G

€0 DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . ater Daytima Phono § ~




