2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT #M95033 ecretary of State
1. Entity Name 04-27-2007 90201 011 ***150.00
HAZMAT SAFETY CONSULTANTS, INCORPORATED
Principal Place of Business Mailing Address
PO BOX 950121 PO BOX 950121
LAKE MARY, FL 32795-0121 US LAKE MARY, FL 32795-0121 US
s R B AR AT

Suite, Apt. #, etc. Suite, Apt. 4, etc 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap ?f’i"‘"y Zip Country 5. Cenilicate of Status Desired [ fi;i Addtonal
~ 8. Name and. ;Addrass of Current Registered Agent 7. Narmte and Address of New Registered Agent
Name
THOMAS, DAVID st Hott
Streel Address (P.0. Box Number is Not Acceptable}
200 COQUNA COURT 703 CAMARRGUE PL APT 107
KISSIMMEE, FL 34746
C ™ 24K mary FL | “5555,

8. Thé*above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNA:.TURF / M— dleslo7

Signature, typed or prictéd nama al registered agent and nile 1l apphicable. {NOTE: Ragistered Age-d signature requrad wher reinstalng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s P [ Delete e [Bthange [ Addition
NAME HOLT, MICHAEL J NAME
STREET ADBRESS | 703 CAMARAGUE PL APT 207 STHECTADORESS | 7O CAMARAGUE FL APT 107
CITY-ST-2P LAKE MARY, FL 32746 CImy-ST-2IF
TMTLE [ Delete TLE ) Change [ Addition
NAME NAE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TITLE O Delete TITLE O3 Crenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-2IF
TITLE O pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-ST-2P
TILE O oetete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2P
TILE {1 Detele TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this f‘;fing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: Hod yfagloy  (324) 572-1331

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore #




