& 2006 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT May 01, 2006 08:00 AM
1 DOCUMENT # P04000161591 SER Secretary of State

1. Entity Name
HAZMAT & SAFETY SOLUTIONS, INC.

Principal Place of Businass Mailing Address
3059 CHARLES WaY 3059 CHARLES WAY
FT. PIERCE, FL 34946 FT. PIERCE, FL 34946

T o DA

02172006 Na Chg-P CR2E034 {11/05)

4. FEI Number Applied For
" 32-0135233 Nat Applicatle
e | s Cenificate o Status Dast $8.75 acdionat
BN . ; ) e e ficate ot Status Desired = Fee Required

6. Name and Address of Current R;éistrad A;ent
LUX, HARRY C PRES B L
3059 CHARLES WAY DO NOT WRITE
FORT PIERCE, FL 34846 " ) IN TH[S SPACE

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha ohligations of reglstered agent.

SIGNATURE

Signature, typed &r riiled rame of regisisrod agent and Litls It applcable. - {NOTE Registercd Agenl signaiurs required when seinstaling) DATE
9. Election Campaign Financing $5 00 may B
FILE NOWIll FEE IS $150.00 on P .00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O AddedtoFees
10, OFFICERS AND DIRECTCRS I
WILE PRES
HAME LUX, HARRY C PRES

STREET ADPRESS | 3059 CHARLES WAY S
CITY-53- P FORT PIERCE, FL 34946 . o
TITLE V.P. o
NAME LIEX, SHARON G EXEC VP
SIREET ADDRESS | 3059 CHARLES WAY
oft-5-22 | FORT PIERCE, FL 34946

e
NAME

i . bonor WRITE

0000555230
AT SI05-025 150,00

. INTHIS SPAGE

THiE
NANE

SIREET ADDAESS
CITY-SI-ZiP
TmE - _
STREET ADDRESS : T TR wEI

CitY-ST-2P

THLE
NAIE
STREET ADDAESS - o .

City-§1-2iP T oLl e

12. 1 hereby cerlily that the infopmation supplied with this fihf‘(rg does nat qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that ths mformanon

ndicated on this report crAupplemental report is true and accurate and hat my signature shall have the same fegal effact as if mads under oath; that § am an officer or director
of the corparation or thefaceiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an ajtgdhment with an address, wlth al other !‘ks ampowared. // /
" 2J /0 C

0 YYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daye / Dayime Prene #




