2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000040315 Jan 27,2006 08:00 AM

1. Entiy Name Secretary of State
RAlL EMPLOYEE SAFETY CONSULTING, INC. .
Princrpal Place of Business Mailing Address ;
1815 CITRUS ORCHARD WAY 1815 CITRUS ORCHARD WAY !
VALRICO FL 33584 VALRICO FL 33594 '
R e L
2. Principal Place of Business 3. Maling Address t
Suite, Apt, #, el Suwie, Apt. #, etc. : 1st MOORE CR2E034 (10/05)
Cay & State Cry & State ; 4. FE|Numper . Apphed Far
: 450511460 [TRoraggeet
Zip ' Couaty zp Counni'y 5. Certificate of Siatus Desired O $8.75 F}ddiﬁona!
: Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
» Name ’
?BEECQ%EU%ASRREHF}\RD WAY E Strast Address (P.O Box Number s Not Ac:eptable} a
VALRICO FL 33594 { -
.Téiir'\;ﬁ;:f" - N - Zip Code
| FL

8. The above named entity submits thus statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida, | am familiar with, and asce;.
the cbhgavons of registered agent. t
i

SIGMATURE

Signataes, lypad ot prated name ot regrsiered agent and Wle 4 apphicable (NOTE Fmgush‘;mdj).laom sghature regured when remstalag) DATE

FILE NOWIN FEE IS $150.00 . :
. After May 1, 3006 Fee Will Be $550.00 * 1
fiake Check Payable to Florida Department of State |

9. Election Campalgn Financing $5.00 May B.
Trust Fund Contsibutan. T Added 'o Fees

10, OFFICERS AND DIRECTORS — Tat.©  ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
ATLE P O Osieee e . OlCtange Qs
NAME METCALF, GARRY E NaME] ; UGQHBU’%DSE’%

STREET ADDRESS | 1815 CITRUS ORCHARD WAY gmgqmms DLA”’D?)‘ B-Bmljgggi—ﬂ}. 4 ISE n ﬂU

om-sT-2¢ |VALRICO FL 33534 - cimy-gT- 28

TTLE yp [ Detete TILE | O Change [ Acdit
HANTE METCALF, DONELEDA B MAMEE

STREET ADDAESS 11815 CITRUS ORCHARD WAY STAEET ADDRESS

OM-S-2P [VALRICO FL 33584 mr\'-ér-zw

TLE O oetete THLE! O Charge  [TAir-
NAME ) o _ e HAME! o - . .
STAEEY ADBRESS SIALE] ADORESS

CITY-S1-210 £y -51-2P

THLE 7 perete TRE, {7 Change ptin
HAME . HAME !

STREET ADGAESS STRECT ADCAESS

GitY-ST- 27 CTY-5T-7p

e O pelete e D orange [T Aasn
HAME NAME!

STREET ADDRESS STREEY ADDRESS

CTY-51-24p LiTY 517

e U Oefete fae {7 Change A
HAME Hate]

STREET ADDRESS STREET ADORESS

CITY-ST- 2IP ' C!W-%T-ZEP

2.} hereby certify that the information suppired with this filing does not qualify Tor e exemptions contained in Section 119, Florida Stawtes. | jurther centify that the information
indicated on this report or supplermental report is true and accurate and that my signatire shall have the same legal effect as if made under caih, that | am an officer or director
of the corporatian ot the receiyet ar ltustee empowered 1o execule th repart as reguired by Chaptar 80T, Florida Statutes, and that my name appaars in Biock 10 or Block 11
¥ changed, or on an attach wh an address, with all other like empowered ;

i//z "ﬁé‘" R/2~bS/-Fell

Thavtima Phaan &

SIGNATURE:

BIGNATURE AND



