2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P05000104688

1. Entity Name
SAFETY SYSTEMS OF LEE COUNTY, INC.

Secretary of State

03-16-2006 90231 006 ***158.75

Principal Place of Business

1529 LAUREL DR
N FT MYERS, FL 33917

Mailing Address

1529 LAUREL DR
N FT MYERS, FL 33917

578 T3l

2, Principal Place of Business 3. Mailing Address

AR 0 TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052006 Chg-P CR2E034 (11/05)
City & Stata City & Stiate 4. FE! Number Applied For
RO = T2 46 74 [ Not Appicatle
Zip Country ; an Country 5. Certificate of Status Desired E/ lfeae;esq ;dr:diﬁonal
8. Name and Address of Cmrem. Registared Agent 7. Name and Address of New Registered Agent
Name
SKAGGS, DONALD :
1529 LAUREL DR Sireet Address {P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33817
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nama of regisiered ageni ard 1t | applicable.

(NQTE: Registered Agent signature regured when renstaing)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE P O petete TME Ocrange [ Addition
NAME SKAGGS, DONALD NAME

STREET ADDRESS | 1528 LAUREL DR STREET ADDRESS

GTY.5T-2P N FT MYERS, FL 33917 CHY-ST-2P

me 7 Detete THLE [JChangs [ Addition
NAME MANE .

STREET ADDRESS STREET ADORESS

Cire-st-ap CITY-ST-2IP

THE T petete TME [dchange [ Addition
HAME HAME

SHNEL ) AUREDY T TR ITMIRRNSS T TC e

GTY-51-2P CTY-S1-2P

TILE [ Delete TILE Clchange T3 Adition
HAME HAME

STREEY ADDRESS STREET ADDRESS

GITY-51-2P CITY- 5722

e [ Delete L 1 Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-§T-2P CHY-ST-2P

TITLE [ Delete e ) Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P / BITY-ST-ZP

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental repaort is true
of the corporation or theeeceiver or trustee empower,
changed, or on an ent with an address, wipr'all

urate and tha
pgort

not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information

gnature-<l
as redy
d. </

heali e legal effect as if made under cath; that | am an officer or diractor

have the spa
c orida Statutes; and that my name appears in Block 10 ar Block 11 #

aptes, 60

SIGNATURE:

mumWno(mywmaym%cm

sy Date

——

Z



