2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K26293

1. Entity Name
PROFESSIONAL SAFETY, INC.

Principal Place of Business

2319 PALM DER DR.
LOXAHATCHEE, FL 33470

Meailing Address

2319 PALM DER DR.
100 EUSTON CT
LOXAHATCHEE, FL 33470

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90338 007 ***150.00

A SRR R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chy-P CR2E034 (11/05)
City & State City & State 4, FEI Numbes Applied For
65-0056880 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLOMBO, KEITH A.
2319 PALM DER CR.
LOXAHATCHEE, FL 33470

Street Address {(P.O. Box Number is Not Acceptabla)

City Zip Code

FL

B. The above named entity submits 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 accept
.+ the obligations of registered agent.

SIGNATURE

Signature, typea of printed rame of iafisterad suent and ided applicable. {HNOTE: Reglsigren Agen: signaiure required wher rewnstaring) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be

FILE NOW!! FEE 1S $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Detete TILE Tl cChange [ Addition
NAME COLOMBO, KEITH A. NAME

STREET ADCRESS | 2319 PALM DER DR, STREET ADDRESS

CIfy-S7-2I LOXAHATCHEE, FL 33470 CITY-$T-2I7

MLE D O petete TILE iJ Change [ Addition
NAME COLOMBO, LAURA V. HAME

STREET ADDRESS | 2319 PALM DER DR. STREET ADDRESS

CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-S1-21P

TITLE D F:'p\ejm THLE [J Change  [J Addition
HAME ELWELL, HOWARD A. JR HAME

STREET ADDRESS | 12454 184TH COURT N. STREET ADDRESS

CITY-ST-2IP JUPITER, FL CITY-ST-219

TITLE O petete TTLE ] Change [ Addition
HAME HAME

STREET ADPAESS STREET ADDRESS

CITY-ST-ZP CIvY-§T-72

TITLE O petete TITLE i Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21# CITY-ST-2IP

TITLE ) Detete FITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-57-2P

does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pave the same legal effect as if made under oath; that | am an officer or director
apter BO7. Florida Statutes; and that my name appears in Block 10 or Block 17 if

T 9‘4/0 ¢

.
/ susum-uy AND TYPED OK PRINTED-WAME OF FIGNING OFFICER OR DIRECTOR ! / Dute

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamental repart is true aggd accurate and that my mgnature h

Yo /- 77 0 -2es™0

av“una Phong #

SIGNATU

4



