.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000156691

1. Entity Name

# 1 AMERICAN SAFETY INSTITUTE, INC.
WWW AMERICANSAFETYINSTITUTE.COM (ENGL!SH OR

SPANISH) PICK IN

FILED
SECRETARY OF STATE

nivigi S R ATIOHS

06 APR 2k PH 3: 36

Principal Place of Business

9009 MAHAN DRIVE
SUITE 501
TALLAHASSEE, FL 32309 US

Mailing Address

9009 MAHAN DRIVE
SUITE 501
TALLAHASSEE, FL 32309 US

2. Principal Place of Business

3. Mailing Address

AR ROV

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ‘Appliad For
Not Applicabte
Zi Count Zi Count it
? ouniry ® Loty 5. Certificate of Status Desired O 58'75 Add'm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name

CASSIDY, CATHERINE R
9009 MAHAN DRIVE
SUITE 501
TALLAHASSEE, FL 32309

Sireet Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am famifiar with, and accept

the obligations of registered agant,

SIGNATURE

une it

Sigratore, typed Gr grnied rare of agent and

INOTE: Regisiarec Ageni sigrature required when reinstating)

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P [ Delete TMLE I Change [T Addition
NAME CASSIDY, BART NAME

STREET ADDRESS | 9009 MAHAN DRIVE SUITE 501 STREET ADDRESS

CITY-87-2iF TALLAHASSEE, FL 32309 CIlY-ST-2IF

TMLE VP O Detete JLE [ Changz [ Addition
NAME CASSIDY, CATHERINE NAME

STREET ADDRESS | 9009 MAHAN DRIVE SUITE 501 STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL 32309 CITY-ST-2IP

TILE O petete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS DN L e = i e

CIrY-S7-2P CIrY-§7-21P 500 06--01015--022  »%isa.00
TINE O petete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21IP

TILE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-237 CITY-$7- 219

THLE O Detete s ) Change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP crry-§7-21p

12. | hereby cerlily that the information supplied with this filing does not quality for tha exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
tal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | amy an officer or director

or lustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

address, with gll other like empowered.

ﬂ/\m\/\/

indicataed on this raport or suppl
of the corporation or the receivat
changed, or on an aitachmenywith a

SIGNATURE:

A\\q

sls)»ffmﬂ

PED OR PRINTEB%DF SITNING OFFil CR DlREC‘IiCIR
Vi

iyume Phone #

a0l 90ledl 1233

C axEwre T\ hs \OFsin

M= 11 aON



