2006 FOR PROFIT CORPORATION
——s ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

DOCUMENT # F97000001035

Secretary of State

1. Entity Name

SAFETY SPECIALTIES, INC.

Maifing Address

4357 WINDING OAKS CIRCLE
MULBERRY, FL 33860

Principal Place of Business

4357 WINDING OAKS CIRCLE
MULBERRY, FL. 33860

U OOEAIG A

01092006  NoChg-P  CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE RO Aot
34-1648380 Not Appiicable

_ 5. Cerificate of Status Desired {] ?i'ggqﬁéﬁmai

6. Name and Address of Current Registered Agent

SCHULDT, ALICE M
4351 WINDING OAKS CIRCLE
WMULBERRY, FL 33880

DO NOT WRITE
IN THIS SPACE

e e oot NI A

g ve sy g r

8. The above named entity submits Lhis statement for the pwipose of changing its registared éi-ﬁce or registerad agert, or baoth, in the State of Florida. | am tamiliar with, and ascept
the obligations of registered agent.

B . - 3

SIGRATURE. . .
{NGTE Registerod Agent signaturg réduired whan reinstating) DATE

. Signature. typed o prinied name of rogistarad agant and gy if applicakle.

9. Election Campalgn Financing $5.00 mayBe

FILE NOWI!! FEE IS $150.00

After May 1’ 2006 Fee will be sssu_ﬂn Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORE . .1
WE P
NAME SCHULDT SR, JOHN C
SIREET ADDRESS | 4351 WINDING QAKS CIRCLE
oTy-ST-2iP MULBERRY, FL ) . oo .
T VST . L,IDDDQDEL'I?&?B . i .
NawE SCHULDT, ALICE M fes0a A0e-R0105-013 15000
STREET ADDRESS | 4351 WINDING CAKS CIRCLE :
omy-s1-2¢ | MULBERRY, FL L -
TTLE
NAME

iy - o DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
ory-S3- 2P

nre

HAME

STREET ABDRESS
Y- S1-21

BrLE
HAHE

STREET ADDRESS
CY-§T-2P _ - e

12, { hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Horida Slatutes. T furthaer cerfily that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an eificer or direcior
of the corporation of the receiver o trustes empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, of on an attachment with an address, with aff other ghe empowered.
90l Jd3 /06 @z;) S-3d 7
i

SIGNATURE: (J]10: - /P ﬁ

SIGNATURE ANTITYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR j Daybmg Phong

ICTCE M —scHIrtpT '




