2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 18, 2007 8:00 am

DOCUMENT # P06000152186 Secretary of State
1. Entity Name
INTEGRITY SAFETY, INC. 06-18-2007 90003 038 ***158.75
Principal Place of Business Mailing Address
412 (ACTUS CIR 412 CACTUS CR .-
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R IE AR A ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 ~ B\ GH4+0 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad \ﬁ gese.zesq:ﬁ:’:diﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGAIN FINANCIAL INC
27499 RIVERVIEW CENTER 8LVD. Street Address (P.O. Box Number is Not Acceptable)
138
BONITA SPRINGS, FL. 34134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agant and tile if apslicable. (NOTE: Hagistered Agent signature taquired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2607 Trust Fund Contribution. [d  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0] Delete TLE v [T Changs ﬂAdditiun
RAME WESTPHAL, MARK NAME MIRANDA WESTPH AL
STREET ADDRESS | 412 CACTUS CIR STREET ADDRESS ..k 12 CACTUS CleCus
cav-sT-zp | LEHIGH ACRES, FL 33936 CITY-ST-2P LEHIGW RCLES, L. 229 %L
HILE {1 pelete THLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-21P CITY-ST-2F
me 7 Delete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SF-2P
TLE [ petete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2IP
TTLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information
indicated on this report or supple|
of the corporation or the recei
changed, or on an attachm:

SIGNATURE:

ng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
e/and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" with all other like empowered.

(224)

Moy P wWesTidAr Linlor 4o -10b9

IRE AN OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

’




