FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000162913 01-17-2006 90232 027 ***150.00
1. Entity Name
AP ACCURATE SAFETY CONSULTANTS, INC.
Principal Place of Business Mailing Address
4436 SPRING BLOSSOM DRIVE 4436 SPRING BLOSSOM DRIVE '
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 b u 0 0 1 9 2 4
e v ARV AP VAR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
20-1963035 ) Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired Od ?i'zg,ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINHEIRQ, JOAQUIM N -
4436'SPRING BLOSSOM DRIVE- —— e ———— | Gieak Addrees {P.O,-Box Numbaer.is Nol Accaptabia) - - - .
KISSIMMEE, FL 34746
City FL ‘ Zip Code

8. The above named entify submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi dagent. |
LLZJ/D o 13 dws

SIGNATURE L
3 o/mnted name of regsterect agent and e f appkcanie (HOTE Registered Agent signature required when romstatsng) DATE
v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP OJ Delete TTLE [J Change [ Addilion
HAME PINHEIRO, JOAQUIM N HAME
STREET ADDRESS | 4436 SPRING BLOSSOM DRIVE STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34746 CITY-51-2IP
THLE v [ pelete TMLE [ change [ Addition
NAME PINHEIRQ, MARCELO D NAME
STREET ADDRESS | 4436 SPRING BLOSSOM DRIVE STREET ADDRESS
CiTY-SI-ZIP KISSIMMEE, FL. 34746 CITY-51-2P
TITLE ] Detate ILE [ Change [ Adgitien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S-21p CIY-S3-2P .
me T — - . e~ I B - - — - O ttenge—{=]-Addition- |
NAME NAME
STREET ADDRESS STREEE ADORESS
CITY-S1-21P CITY-SF-2P
TILE O ceeete TINLE [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP oTY-ST-21p
TITLE O pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certily that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporalion or the receiver or trusles empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wittf an address, with a!l other like empowered.

SIGNATURE: ,mfmﬁW’ 01 113 Je06

D OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Oaw Daytrme fhone #



