2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 17,2008 08:00 Al

DOCUMENT # F97000001035

1. Entity Name

SAFETY SPECIALTIES, INC.

Principal Place of Business Mailing Address
4357 WINDING OAKS CIRCLE 4351 WINDING OAKS CIRCLE
MULBERRY, FL 33860 MULBERRY, FL 33860

ARG RO

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

34-1648390 Not Applicable

DO NOT WRITE IN THIS SPACE =

0 $8.75 additional

5. Cartilicate of Status Desired . Fee Raguired

6. Name and Address of Current Registerad Agent

scrupTAuCEM - DO NOTWRITE .
e s INSTHIS SPACE v

MULBERRY, FL 33860

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbiigations of registered agent.

SIGNATURE : —
, Signature. typed or printad nama of regisisrad agen! and tita it spplicable {NOTE Ragisternd Agenl Kignalure tequirec wnen reinglating) ' DATE Y

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaﬁ:cing £5.00 may Bs
" "After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.’ [  Addedto Fees

10. N OFFICERS AND DIRECTCRS P i . R

TITLE P R . .
HAME SCHULDT SR, JOHN C T T e T
STREET ADDRESS | 4351 WINDING OAKS CIRCLE R e
cny-st-2¢ | MULBERRY, FL B e

THLE VST

NAME SCHULDT, ALICEM . .
STREET ADDRESS | 4351 WINDING OAKS CIRCLE . . L ,: . R oo
orv-sT-2P | MULBERRY, FL BRI . R "

TILE . : . ) T
NAME .

STREET ADDRESS - DO NOTﬂVrVRITE

CITY-ST-21P

NAME
STREET ADDRESS _ : :
CITY-ST-2P . . L, .

v

TILE

NAME

STREET ADDRESS
CITyY-S1-2IP

LIHE L - T R R A . 1.
PNAME L e e e e P e . . R Ceam
 STREETADORESS:| 7w o roif 030 o oy : PR R S o I P

CITy-ST-ZIP ’ . R

12, | hereby cerlify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. [ further cerlify that the intormation
incicaled on this report or supplemental report is true and accurale and that my signatwe shall have the same lagal effect as il made under cath; thal | am an‘officer or director
of the corporalion or the receiver ar trustee empowered lo execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitach, ith an address, with all ather like empowered.
~
Aotd-08  §53-925 393/
T

SIGNATURE:
NING OFFICER OR DIRECTCR Date Daylima Phone ¥




