FILED

Feb 12, 2007 8:00 am
2007 FO'RSESE'LTR%%%?;RA"ON Secretary of State

DOCUMENT # P06000017714 02-12-2007 90089 003 ***150.00

1. Entity Name

C/G SAFETY TECH INTERNATIONAL, iNC.

Principal Place ol Business Mailing Address qn n 1 4 37 4

1812 DOCKSIDE DRIVE 1812 DOCKSIDE DRIVE
VELRICO, FL 33594 VELRICO, FL 33594
= Principal Place of Business - No F.O. Sox # 3. Mailing AddlBSS ’ ‘ll”ll‘ ,H ||HI |W] ||W Ilm |Im |I‘|\ “I“ ‘IIH \Ill\ ‘}I‘ |4|‘||\ “ \||‘
Suita, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEI Numb Appliad For
RO "E# 38 22'-, i Not Applicable
Zi i cun i
e Countey Zip Cauntry 5. Certificata of Status Desired d 28'75 Additiona!
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK, GEORGE W
1812 CODKSIDE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code
8. Trl_a above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE SAME . . —
: Signature, typed ¢f arined name of registered agent and title il apphcable. (NOTE Registered Agent sgnature requirad when renstating) " DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ perete ({1 [ Change [ Additien
NAME HOPKINS, CHRISTOPHER G NAME
STREET ADDRESS | 16443 MAGNOLIA BLUFF DRIVE STREET ADDRESS
CITY-57-21P MONTVERDE, FL 35756 CITY-51-21P
1ILE VPD O oelete 13 [ Change [ Addition
HAME BUCK, GEORGE W NAME
STREET ADDRESS | 1812 DOCKSIOE DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-7IP
iNLe SD O Detete TITLE {7 change [ Awdtion
HAME HOPKINS, VIVIAN S HAME
SIALET ADDRESS | 16443 MAGNOLIA BLUFF DRIVE STREET ADDRESS
Ty -51-2iP MONTVERDE, FL 33756 CITY-51-2P
TILE D O belete TITLE [ Change [ Addition
NAME BUCK, POMELA L HAME
STREET ADDRESS ¢ 1812 DOCKSIDE DRIVE STREET ADDRESS
CiTy-57-21F VALRICO, FL 33594 CITY-5T-21p
TITLE [ telete TME 1 crange [ Addition
NAME HAME
STREE1 ADDRESS SIRLET ADDRESS
GiTY-SI-21F CITY- ST-2IF
TME O Delete TILE [J change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CiTy -§T- 2P CiTY-ST-21P
12, | hereby certify that the information supplied with this fiing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation of the receiver or truslee empowered 10 axacule (his report as required by Chapler 807, Florida Slatutes; and Inat my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: @—,@Z.M Popuetn Buek 2/ ?/ 07  SI3A4bl-F2YE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




