- H
'y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # F97000001035

1. Entity Name
SAFETY SPECIALTIES, INC.

Secretary of State

Principal Place of Business

4357 WINDING OAKS CIRCLE
MULBERRY, FL 33860

Mailling Addrass

4357 WINDING OAKS CIRCLE
MULBERRY, FL 33860

DO NOT WRITE IN THIS SPACE

AT MG

CR2E034 (11/05)

01072007 No Chg-P

4, FEI Number Appliad For
34-1648390 ot Applicable

” y $8.75 Additional
5. Certificate of Status Oesired (] Fea Required

6. Name and Address of Current Ragistered Agont

SCHULDT, ALICEM
4351 WINDING QAKS CIRCLE
MULBERRY, FL 33860

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this statemnent tor the purpose of changing its registared office or registared agent, or both. in the State of Florida | am familiar with, and accept

the abligations of registered agent,

Signature, typed ar pilnied nams of reglistarea agent and title If epplicably

SIGNATURE

(NOTE: Angistared Agent signaiure raquire when reinstanng) DATE

FILE NOWIlI FEE 1S $150.00

After May 1, 2007 Feo wiil be $550.00 Trust Fund Centsibution.

9. Election Campaign Financing

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME - SCHULDT 8R, JOHN C

STREET ADDAESS | 4351 WINDING QAKS CIRCLE
CITY-8T1-ZIP MULBERRY, FL

TILE VST

NAME SCHULDT, ALICE M

STREET ADDRESS | 4351 WINDING DAKS CIRCLE
City- & IiF MULBERRY, FL

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TIMLE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2F

TILE

NAME |
STREEY ADDRESS \
ITY-S1-2P .

DO NOT WRITE
IN THIS SPACE

o

-011 15005

LIOOCa0T 1as
04257 ?-55:131535?

'
1

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the infarmation
indicalod on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation ar the recaiver or trustaa empowered 10 exacute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 111

changed, or on an au%n address, with all ofjer ke empowered,
SIGNATURE: % M

943-425~293/

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an Dayumu Prane #

Al 76 M OSCLLULD T



