2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

-

r*DOCU MENT # P04000022053

1. Enbly Name

WORK SAFE SOLUTIONS, INC

Poncipal Place of Businass

1480 N.E, 10TH STREET
ﬂ(slMESTEAD FL 33033

Mating Address

us

1480 N.E. 10TH STREEY
HOMESTEAD FL 33033

2. Pynoipal Piace of Business

. Waiting Address

“Sute, Apt. #, etc.

FILED
Apr 12,2006 08:00 AM
Secretary of State

|

AR

| Sute. Apt. g, gt 1st MOORE CRZEQ34 (10/05)
City & Stale City & State &, FEI Number _{Apptes For
R " 270087874 |
ap ¥ & O $9.79 aaditenal

6. Name and Address of Current Registered Agent

 E—

SIGNATURC

TAYLOR, MICHAEL B
1480 N.E. 10TH STREET
HOMESTEAD FL 33033

I Countty

. LH H h
5. Cenificate of Status Pesrod Fes Required

7. Name and Address af New Registered Agent

{

Street Address {FP.O. Bax Number is Moj Accepiable)

Ciry

FL j Zip Gude

8. The above named enlity submils this staternent for the purpose of changing its registered allice ar registered ageni, or mﬁ?_ m the State of Florida. | am familiar with, ang aEcept
the chkgations of registered agant

Sigritued. typea o preaed name o reqestacad agent and titie o apgloatiu

NOTE Registered Ag=t somatet reuwni LB when iamsliainp}

DATE

Make Check Payable to Florida Depariment of State

FILE'NOWTI! FEE 1S §150.00 o
After May 1, 2006 Fee Will Ba §550.60 ., .

$5.00 may be
Addad ta Feas

9. Etection Sampaign Financing
Trust Fund Conlsbution. [

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IV 11

;1. L GFFICERS AND DIRECTORS 1.
({18 P 3 pelete e OIS UI538 Olcrange [ radition
ot TAYLOR, MICHAEL § tsti 04./26/06~30030-019 150,00
STRLET ADDMESE [ 1480 N.E. 10TH STREET StaLEl AGDRESS ¢l et
G -Si-2P |BOMESTEAD FL 33033 &iTY-51-2P ‘
me 3 pelets WILE O Crange 3 Aadition
NAME HAE
STRECK ADDRESS SektL! ADORESS !
vy -S1- 19 Ty -S-Zie '

i 7 peiete hiE [ Chacge 3 Nddition
MARSE NAME

STRCLC ADDRESS SIRLET ADDHESS

Cily-ST-2P £49-SF- 20

LE 3 Deiete TURE 1 Change [T hddittan
NAME NAML

STREET ADORESS STAECT ADDRESS

City-st-21p ly - ul- 6P

T 3 betete TLE [Ccrenge ] Addition
KAME HAME

SINELT ADURESS STREE T ADERESS

iy ST -2 CiTY- ST 1P

itk 7 Detete {324 [3change T Addilion
NAME NAME

STRELY ADURESS SIREES ADRESS

Cify-51-17 Grly-§T- 2

12. | hersby ceudify that the nformation supplied with Ihis fiing does not qualify for the exermplions conainad
nchcated on (s repart or supplementat repart is true and accurate and that my signatuse shall have 1
of 1he carpurabon or the receiver or rustea empowered ta execule this repott as required by Chapt
if changed, or on an atlachment wilh an adiiess, with alt other ke empowerad

SIGNATURE:

ecnorl 118, Flarida Statutes. 1 turther carbly that the information
£ legal effect as f made under uath; that | am an oilicer ar dirgatar
1a1ule§; ang that my name appears n Biock 10 or Block 11

A/JZ;A/ 325 sy

Oaytow Phana 4




