2006 FOR PROFIT CORPORATION FILED
« ANNUAL REPORT (AR) _ Apr 24, 2006 8:00 am

DOCUMENT # P05000070902 ecretary of State
. Enlity N
- Entiy Name 04-24-2006 90462 033 ***150.00
REISEN COMMERCIAL SAFETY TRAINING & STAFF
DEVELOPMENT, INC.
Principal Place of Business Mailing Address
PO BOX 651 ! PO BOX 651
G RA AU
2. Principal Place of Business 3. Mailing Address
(7320 Wiidcat Drwve P-0. Dor (L9
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’05)
Cily & State City & State - 4. FEI Number Applied For
. My ers . EL & <1 evo - Qo- 02422123 Net Applicable
2;3 47 3 COE":_ . ;‘33 9 2% Coumlry— ec 5. Certificate of Staws Desired O ?e%gesq S?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLAN, ALEXANDER L ESQ -

8853 N TAMIAMI TRAIL #220 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name of regisigred agent and Ll If apphcabh {NQTE: Regislorad Agent signalure requited when reinsiaiig) DATE

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

QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 13

D Pcesicdevct ] Defete TIILE [ change [ Addition
NAME REISEN, DALE HAME
STREET ADDRESS |PO BOX 651 STREET ADDRESS
om-S-ZP - |ESTERO FL 33928 CITY-ST-2P
TITLE Vice Presidiadt O Delete TimE Clchange [T Additien
NAME P.U- Bux LS N s (L{.IS{V\ NAME
STREET ADDRESS \\ STREET ADDRESS
CITY-ST-21p Es4ervy €L 3391LF CITY-§T-2P
TILE 1 peiete TITLE [GChange [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-ZP CITy-§T1- 21
T [ peiete T O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-S1-apP CITY-ST-2iP
TITLE £ Delele TILE [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-ST-21P
TALE [ petete TMLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. 1 hereby cenify that the information supplied with this filing does not gquality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and theymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug Zort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

cwered to execute th

if changed, or on &n attachment with an addresy, with ail othgs likg pdwered
SIGNATURE: 4é ' Y-IY-04  239-770-70%9

e
SIGNATURE AND WEEDQAPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cae Dayume Prona o




