I

'

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P00000034582

1. Entity Name

AVERY SAFETY CONSULTING, INC.

Principal Place of Business Mailing Address
8394 SANDPOINT BLVD P.0. BOX 872
ORLANDO, FL 32819 WINDERMERE, FL 34786

L

01062008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P FopiaFo

59-3675020 Not Applicable
| : $8.75 Additional
8. Certificate of Status Desired | Foo Required

8. Name and Address of Current Registered Agent

8364 SANDPOINT BLVD DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE.
Signature, typed or prinied name of registered agent and itie # applicable (NOTE! Registered Agent ugnature required when rensiasng) DATE
FILE NOWIl! FEE IS s150.oo 9. Election Campaign Fnancing ss_oo May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME AVERY, WILLIAM H lll

STAEET ADDRESS | 8394 SANDPOINT BLVD
CITY-§T-2IP ORLANDO, FL 32819

e VP 00007

NAME AVERY, BRIAN D 0179400 =
STREET ADDRESS | 5537 LIGUSTRUM LOCP ]L JS' DB BDD

CITY-ST-21P OVIEDO, FL 32765

B

36
45-011 158.75

TILE S
NAME AVERY, ELIZABETHC

STREET ADDRESS | 8394 SANDPOINT BLVD
CITY-ST-2IP ORLANDO, FL. 32819 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-p

TMLE

RAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STALET ADDRESS
CiTy-s7-2IP

12. thareby certifz_that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn of supplemental repor 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowerad.
A ——— i m——— —

SIGNATURE: __ toitesnm b, AVERy 10 (e T OF 4273541186

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Jan 09, 2008 08:00 A}
Secretary of State




