FILED

Apr 16, 2008 8:00 am
2008 FOR LROEIT CoREORATION cerefary of State

DOCUMENT # P04000037069
1. Entity Name

CENTRAL FLORIDA SAFETY PRODUCTS INC.

04-16-2008 90041 034 ***150.00

FPrincipal Place of Business Maiting Address
3622 GATEWOOD DRIVE 3622 GATEWOOD DRIVE ;
ORLANDO, FL 32812  US ORLANDO, FL 32812  US - bb0I514L

0

2_Principal Place of Business - No P.O, Box A : TIS Maing Addresz 1
3319 GaceorTA MNE] 3319 (oA AU,
Suita, Apl. #, &ts. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State Cily & State . 4. FEI Number Applied For
CRLAUTO | F Lo CRLALTC, FL 03-0538127 Not Appiicabie
Zip Country Zp Country, S 5. Certificate of Status Desired $8.75 aaditional
25 317 LUSA 228( 7 e A LT S R Al i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,P 6 3 ,'F?
MUSE, ANNETTE M Street Add \C(:{DAB;Lmeber' Not AA‘k tabl )ebf £
3622 GATEWOOD DRIVE rea ress L. Sox 's Vol Acceplable =
ORLANDO, FL 32812 75%\;’\ O LCVITTA &&E -
City ,~ v l Zip Code
- ORLANTDC, FL | "% '5/7
8. The above named ep¥ i 'Wss of changing its registered office or registered agent, or both, in the State of Florida. ! am farriliar with, and accept
the obligations X f
SIGNATU RICHARD S ROE TR ”Paec-./“p, of / 3/68
; - e = - ?
SignalOTE Typed or prined rame of ragisterad agent and Iiig ¥ applicable. {NOTE: Ragistered Agant signature required when rainsiatng) DATE PR
.. .FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe | oo
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. © Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D JK Delets L P / D e O change P ddition
v MUSE, ANNETTE M NAVE RiauARD SCHRCEPEL
STREET ADDRESS | 3622 GATEWOOD DRIVE srEETADRESS | 23,9 QALAUTTA AYTRUL
orr-sizP | ORLANDO, FL 32812 avstre |ORLARDO  FL 325707
TmE D Hnegag e AV / D . 7] Change ﬁmnion
HAME MUSE, C. DAVID HAME EVA NEwsHYT & o
STREET ADDRESS | 3622 GATEWOOD DRIVE smeeaoness |y of S R G RIIR Teve
crv-stap | ORLANDO, FL 32812 avsir | OB AKDO , Fo  378/Y
TILE (T Delete TLE S/7 /D ' s [ Change ‘Addition
MAME NAME / /\-— FiGHARDSOA M
Repes AUEN BE
STREET ADDRESS STEETADDRESS | 2@y L OO TT A
oSt P CITY-§T-21P ARLAVDO ,EF 3z gr 77
TILE O Detere TLE [JCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e T Detete MILE [0 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
nLE ] Delete i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the miormation
indicated on this report or supples eport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivs stoe empowered o execul this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atiachmy an address, with all othg empowered.
RICHALD  SCHRCEDF R q[g[c-sf HOT- 585~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING a-'ﬂCER CR DIRECTCR Date Daytrme Phone #

SIGNATUR

7533



