2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K26293

1. Entty Name
PROFESSIONAL SAFETY, INC. ™ )

Apr 14,2008 08:00 A
Secretary of State

Mailing Address

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

Principal Place of Business

2319 PALM DER DR.
LOXAHATCHEE, FL 33470
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agent, or both in the State of Florida

I am familiar with, and accept

SIGNATURE
) . Signature. typed of pnnted name of registerad agenl and tie sl applicable

(NCTE- Ragistored Agenl signature required whan rainslaung)

DATE

FILE NOW!Il FEE IS $150.00
After May 1,.2008 Fee will be $550.00

9. Election Campaign Financmng
Trust Fund Centribution,

NS 3345

$5.00 MayBe | 134 248 20GA8 1] 150,00

Added fo Fees

10 OFFICERS AND DIRECTORS [

D

COLOMBO, KEITH A,

2319 PALM DER DR.
LOXAHATCHEE, FL 33470

HLE

NAME

STREET ADDRESS
CITY-3T1-2IP

D

COLOMBO, LAURA V.
2319 PALM DER DR,
LOXAHATCHEE, FL 33470

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-S81-2IP

THE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. I hereby certify thal the information supplied with this ilipg.e
indicated on 1his report or supplereantal report =
of the corporation or the receiver s

changed, or on an attach

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurale and 1hat my signature shall have the same legal effect as if made under oath; that § am an officer or director

Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11+

‘e’%/ " s&r-7%0-Zo50

SIGNATURE : s

susmn?ne AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dale Daytma Phona #



