FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000137859 Secretary of State
1. Entity Name 03-23-2007 90029 044 ***150.00
UNITED SAFETY & LOSS PREVENTION INCORPORATED
Principal Place of Business Mailing Addrass .
1825 TAMIAMI TRAIL, A-6 1825 TAMIAMI TRAIL, A-6 i vuwus o/
#112 #112 .
PORT CHARLQTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
T

Suite, Apt. #, efc. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Apphed For

S| 33 &Y [Trorepica
I Country ap Couniry 5. Certificate of Status Desied [ 22-75 Addltianal
6. Name and Addreas of Current Registered Agenmt 7. Name and Address of New Registered Agent
.. Name
CONRADO, GEORGE F
336 FLETCHER STREET Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FLL 33954
City FL I Zip Code

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

SIGNATURE
T Signehwe. typed or printed name of registorsd agent and itle if sppicable. {NOTE: Regrsierad Agent signature: requered whon reinstating) DATE

, FILE NOW!I! FEE IS $150.00 9. Election Campaégn Financing $5.00 may Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. T~ - OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THE P O Detete FTLE [J Change ] Addition
NAME CONRADQ, GEORGE F NAME
STREETADORESS | 336 FLETCHER STREET STREET ADDRESS
CIY-ST-2IF PORT CHARLOTTE, FL 33954 CITY-SI-ap
e VP 7 Detete WTLE O Crange [ Addition
NAME FERRQ, FERNANDO NAME
STREET ADDRESS | 5210 BUTTERFLY LANE STREET ADDRESS
Cry-51-ap NORTH PORT, FL 34288 CITY-S1-21P
TME [ Detete TE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s51-Ip CITY-S1-2P
TME L] Detote TmEe O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-S1-29
TME [ Detete TE [] Ghange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY -ST-2IF
TiE [ Detete TmME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F £y -ST-2P

12. | hareby certify that tha information supplied with this w does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further cerily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or diractor
of the corporation or the receiver of trustos empowerad 1o executa this repont as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an add . with all other like empowered.

SIGNATURE: Ceoree. ©. ConkaDO (341)380 5568

TYPED OR PRINTED MAMF: OF SIGNING OFFICER OR DIRECTOR Date Deytme Prone ¥




