2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000040315 Jan 22,2007 08:00 AM |
1. Entity Rame Secretary of State
RAIL EMPLOYEE SAFETY CONSULTING, INC. ry
Principal Place of Businoss Mailing Acdidross
1815 CITRUS ORCHARD WAY 1815 CITRUS ORCHARD WAY
VALRICO FL 33594 VALRICCQ FL 33594
2. Principat Ptaco of Businoss - No P.O, Box # 3. Mailing Address
Suile, Apt. #, cic Suite, Apl #, glc, 15t MOORE CR2E034 (10/08)
Cily & Stale City & Slalo 4. FEI Numbaor g Applied For
45-0511460 Not Applicablo
ap Country Zp Country B. Cerlilicaie of Slalus Desired O g‘g'gfql‘:id;i“”al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant

Name

METCALF, GARRY E

1815 CITRUS ORCHARD WAY Slroet Address (P.O. Box Numbor is Not Acceplable)

VALRICO FL 33534

City FL | Zip Code

8. The abave named antity submils this slalemont lor tha purpose of changing its regislered office or registored agent, or both, in the Stato of Florida. | am lamiliar with, and accept
lhe obligations of rogisiered agenl.

SIGNATURE

Snaiwe, yped ot prnled Lame of regisiored sgant and e ¢ applcalie {NOTE: Regyrstored Agend signalure recived when rensialing) LATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dspartment of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mnr P [ belele 1 O ctange [T Aadilion
sngv s | 1815 CITRUS ORCHARD WAY SN TTADIR 55 01724 f*lj?“ﬁiljquij"fIEDS 150. 00
wrar | VALRICO FL 33594 chy- P - -
n VP [] belele I {1 Change ] Aditon
NAME METCALF, DONELEDA 8 A
sIl1 appfuss | 1815 CITRUS ORCHARD WAY SIATT ADDRESS
ely-51-218 VALRICO FL 33594 eIy -51- AP
i [ Detese mt I change [} Addilion
NAM NAML
STREE T ADDII S5 SINETTADIRE S5
CHTY-ST-21P CIY-S1-71P
e ] Detele i O change [ Addilion
NAM! NAMI
ST 1] ADRI 58 SINTTADDI $5
CIy-S1-71P CIY- S 1
TIe {1 Delele IR [ change  [C] Addiition
NAML. NAMI
STRIT ADDRY S5 SIREET ADDRESS
Civ-5l- 2 CIY- sl A1
. [ Delate e [ Change [ Aadilion
NAML. NAME
SINELI ADDHI S5 SHRLT ADDIESS
CITY-5%-2P CIY-$T- 2P

12. | haroby cerlily 1hal the information supplied wilh this filing does not qualify for tho axemplions contained in Seclion 118, Florida Statutes. | further cerlify that tho information
indicatod on this report or supplemental roport is true and accurate and thal my signalure shaft have the samo legat effoct as if mado under ath; thal [ am an eflicer or director
ol ha corporalion or lho rgdoper or lruslee empawerced lo axecule this reportas required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an allac Nl with an address, with all other like empowered.

SIGNATURE: GrrrY £, MsTotel /18 ~2) S)2-&S/-Faals

SIGNATURE AN}f?PED oﬁpmfren NAME o#mnmn OFFICER OR DIRECTOR Iate Daybrma Phang ¥

7




