2007 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

DOCUMENT # P05000044992 Apr 26,2007 08:00 A
1. Ently Name Secretary of State
THIRD COAST SAFETY AND INVESTMENTS, INC.
Principal Place of Businoss Mailing Address ]
639 LAKE MOBILE DRIVE 639 LAKE MOBILE DRIVE .
T B ”"”lll m "ml‘m "m ||H| Il”‘ ||m I’I" Iml ’I"I ’I”I ”l‘ll”’ ’ll’ |
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross

Suile, Apl. #, ol¢, Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)

City & State Cily & State 4, FEI Number Applied Fer

59-3823100 Not Applicable
4 Country Zp Counlry 5. Corlilicate of Status Dosirod M| 38‘75 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namao
WATKINS, CHRISTINE
639 LAKE MOBILE DRIVE Strool Address (P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

B. The above namec entity submits this statement for Ihe purpose of changing its registered offico or registerad agent, or both, in the State of Florida. | am familiar with. and accept
thg obligavens of regisiered agant

SIGNATURE

Sgnalure, lyped of proled mame of ragisiered agenl and Wil - applicable. (NOTE: Regstared Agent signatura requed when rainslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00 .
Make Check Payabls to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10, OFFICERS AND DIRECTORS ] . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

o P 1 pelete T CJchange ] Addition
NAVE WATKINS, CHRISTINE NAME -
SIREET ADDRESS | 639 LAKE MOBILE DRIVE STREET ADORESS UDo00732411

gv-si-7p | ALTAMONTE SPRINGS FL 32701 CITY-SI-21P ‘ D5/09/07-20044-025 150,00
MIE ] Detste (|1 ) (T change ] Aadilion
HANE, NAME

STREET ADDRFSS STREET ADDFESS

Iy-S1-7IP CITY-81-2P

il - - [ perate nme o [ClcChange [ Adilion
NAME NAME

SIRLET ADDRESS J STREFT ADDFY'SS

CiTy-st-2p S

Tine [ pelete e [ Change  [] Addilion
NAM NAME

SIRE LT ADDRESS STREET ADDAI $$

EIry-S1-11P CITY-5T-7P

TILE [ petete TLE [ change [ Addition
NAME NAME .

STRLET ADDRESS STRECT ADDRE $8

Giry-S1-21p eITy-S1-2p

TIE O pelee TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE | ADDFESS

CITY-SI-2IP CITY- S51-41F

12. t hereby cerlly thal the informalion supplied wilh this liling does nat qualify for the axemplicns contaned in Soclion 119, Florida Statules. | lurther cerlily that the information
inclicated on [his report or supplemental report is rue and accurale and that my signature shall have the samo logal effect as if made under oath; that | am an officer or diroctor
of the corporation or lhz}iﬁr or lrustee empowered to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block {1

el

if changed, or on an altac ith an address. with gl clher like empowered.
‘ .
/273 HIZ/OF (4r3) 34=2¢6
/ i / Dite v Dayterg Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




