2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P05000156691
1. Entity Nams ¥4
# 1 AMERICAN SAFETY INSTITUTE, INC. 07HAR -9 PH 3: Lk
WWW. AMERICANSAFETYINSTITUTE.COM (ENGLISH OR o
SPANISH) PICK IN SECPLTARY (F SyaATE
Principal Place of Business Maiting Address TALLAHASS E F LORIDA
9009 MAHAN DRIVE 9009 MAHAN DRIVE
SUITE 501 SUITE 501
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
R AU AR
Suite, Apl. #, eic. Suite, Apt. 4, etc. 02262007 Chg-P CR2EQ34 {12/06) ’07
City & Slate City & State 4. FE| Number Applied For
APPLIED FOR Not Applicabie
Zip Couvntry Zip Counlry 5. Cerlificate of Status Desired O ?i.;f;lﬁ:!:;tiunal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CASSIDY, CATHERINE R
9009 MAHAN DRIVE Slreat Address {P.O. Box Numbar is Not Acceplable)
SUITE 501
TALLAHASSEE, FL 32309
City FL | Zip Cods

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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, typed or prnted rame of reqistared agent and utle if applicanta (NOTE: Registered Agent signature required when sainstating) DATE
. . N . e 1 o 1y - -2
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 vayge |.. .5*%_9:_]'!’_19;__125:5:_- ==
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [0  Added to Fees (137121 =101y 1 ¥l 0.0
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMNE [ Change [ Addilion
NAME CASSIDY, BART NAME
STREET ADRESS | 9009 MAHAN DRIVE SUITE 501 STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32309 CITY-ST-21P
THLE VP O pelete TILE [ Change [ Addition
NAME CASSIDY, CATHERINE NAME
STREET ADORESS | 9009 MAHAN DRIVE SUITE 501 STREET ADDRESS
CITY-sT-2IP TALLAHASSEE, FL 32309 CiIY-S1-2iP
TLE [ Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
THILE O pelete TILE [Clchange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-Si-2IP
SILE O pelete TILE O change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
TILE O oetele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP r CITY-ST-2IP

12. | hereby cartify that the informgfion shpplied with this [ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or sugiplemgtal repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperaiion or the receiver or fusiee ampowered 1o exscute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 111t

changed, or on an attachmeht with gy acddress, wih all other like empowered. l ,
Tl 2haler  95eles-13;

SIGNATURE: s|skaﬂ|ﬂ%%€ﬂ OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR I Xe Deyturk Prane ¥

a2




