'2006 NOT-FOR.PROFIT CGRPORATION FILED
ANNUAL REPORT (AR) ' Feb 06, 2006 8:00 am

DOCUMENT # N02000007034 /ﬁ Secretary of State
1+ Entity Name ‘ /; 02-06-2006 90082 027 ****6] 25
MIKE'S SAFETY CORP.
Principal Place of Business Mailing Address
15715 S.W. 303 TERRACE 15715 S.W. 303 TERRACE )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elC. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
13-4211939 Not Applicable
Zip Counlry Zip Country 5. Certificate of Siatus Desired (] $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC CABE, LAWRENCE C Street Address (P.O. Box Nurnber is Not Acceptable)
15715 5.W. 303 TERRACE
HOMESTEAD FL 33033
o City FLL | 2P Coce

8. 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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
Signanue, typed or printed nama of ieél_statad oget and tlle f apphcable (NOTE: Regisigred Agent cgnaiure fequared whan remnstabng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
s..«':( st ‘) - LI Tl ATER - plagers
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ fetete TME O Change [ Awdition
NAME MCCOBE, LAWREWCE NAME
STREEY ADDRESS | 15715 SW 303 TERR STREET ADDRESS
env-sr.zp (HOMESTEAD FL 33033 CITY-ST-21P .
TIFLE VPT {1 oelete e [ Change {1 Addition
NAME ECONOMODOYLCS, ZONQICA NAME
STREET ADDRESS {1014 SW 41 ST STREET ADDRESS
CITY-S3-2I MIAMI FL 33178 CITY-57-21P
e T W peteee s P ' W Crange [ Additien
NAME MCCOBE, PAULINE NAME 45, é&f&/ fﬂffﬁf
STREET ADDRESS | 15715 SW 303 TERR sweraooress | LS IE Sul)-BoF Toprddel
omv-sT-2P - {HOMESTEAD FL 33033 CHTY-SI-2P mé’M ﬁz 3 Z "35
Tne £ Oekete me v ’ Ol Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Criv-s1-2IP
TTLE [ Delete TITLE ) Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TITLE . [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify thal the information
indicated on this report or supplement; is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Jristes, powered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment pm an agidfess, with all other like empowered.

SIGNATURE: ___ / ’ ﬂ/ _ /P2 -Zook 385 24035/




