2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000093352 Jan 27,2006 08:00 AN
- e e Secretary of State
ACCU-PRESSURE SAFETY CAPS, INC. ry
Principal Place of Busingss Ma1;n<_; -Addre‘;ss
158 E SAMPLE RCAD :gg E SAMPLE ROAD
10
R
2. Principal Place of Business 3. Maling Aduress ’
Suife, Apt. &, el - Suite, Apt. #, elc. o 1st MOORE CR2E024 (10}-05)
Ciy & Slate ’ City & State i 4, FEi Murnber 65-1130577 :i?iii ::;
Zip Couniry Zip Country 5. Certiicate of Status Desired Eq gese‘gfq&f:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
7 ‘ Name )
?E%Lg%iﬁﬁlsi_AEDégAD SUITE #100 Street Address (P O. Box Number 1s Not ACcepiabie}
POMPANO BEACH FL 33064 _ ' —
City ) FL | 7P Code

8. The above named entity stbmits this statement for the purpose of changing Wis registered office or registered agent, or bo, in the State of Florida. | am familiar with, and arc:
the obiigations of registered agent )

SIGNATURE

Signalure, typed or prniod name of fegrstered agent and Yite f applcatie {HOTE Regiswrad Agent signakire requined when reastating) : B DATE

FILE NOW!! FEE IS $150.00° -
After May 1, 2006 Fea Will Be 5550.00. .
Make Check Payable to Florida Depariment of State |

9. Election Campaign Financing  $5.00 may
Trust Fund Contibution. {3 Added to Fes

10. OFFICERS AND DIRECTORS I 1. — ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS 1N 11

L D ) © oo § wus HOOTO040S021 Ol Chawge  Claw
§

A GOLDBERG, ADAM RAME iz Pt Q?E*ﬁﬂﬂﬁr—ﬂﬁg {5875

STREET ADDRESS (140 LAS BRISAS CIRCLE , STHEET ADERESS COUF T -

CiTY-S7-2P HYPOLUXO FL 33462 CiTY-S1-2P

TiE 7 Delcte i Jomarge  Flab

NN NAME

STREET ADDACS STREET ADORESS

CifY-5T- 2P CITY - 57-21P

T - U O peme T [l Change . [ &

T i o NAME e ,

STREET ADDRESS : STREET AGDRESS

CITY-S1-2P | ELESE

TMeE Tioeste § T (7 change  [Ja

NAME HAME

STRECT ADDRESS STREFT ADBAESS

GITY-ST- 71 § civestae

FILE ) 77 petete i I Change L] A

AL NANE

STREET ADDRESS STREET ADORESS

GIY-ST-2IF Gy -S1-790

e ' ' T 7 Detete Tle C]Charge L&

HAME HAME

STREET ADDRESS SIREET ADORESS

GiY-57-7p CITY-87-7P

12. | hereby certify ihat the inlormahion supplied with this Ming does not qualfly for the exerptions conlained n Section 118, Florida Statutes, T further ceriity that the Wio.
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal affect as of made undsr oath, that ! am an oficer or girec
of the corporation of the recewver of lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block
if changed, or on an attachment with an address, with all othe? ike empowered

SIGNATURE: _Qdmm_m&x% ) IR Iy 2508
BIGRATURE AND TYPED PRINTED NAME CF SIGNING OFFICER DR DIRECTAR - Dafe i . Daytima Phona 4




