- FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000067904 04-14-2008 90043 007 ***150.00
1. Entity Name |
ZACHARY A. CUBITT, INC.
Principal Place of Business Mailing Address
8436 WOODBRIAR DRIVE 8436 WOODBRIAR DRIVE 4 l] 0 67 7 2 0
SARASOTA FL 34238 US SARASOTA, FL 34238  US
R LT
Suite, Apt. #, etc. Suite, ApL. #, sic 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
g’(ﬂ - 039\%<g O Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O Fsg-;;ﬁﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name M
AMERICAN SAFETY COUNCIL, INC. chary, bl
5125 ADANSON ST Street Address (P.O. Box ldimber is Not Accaptable)
SUITE 500
ORLANDO, FL 32804 %'-’3(0 woocﬁbr[a/f bY‘ L)L
Ciy j
Sarassta FL | *5553¢

8. The above named entity submits this statement for the purpose ol changig its registered office or ragistered agent, or both, in the State of Flarida. T am familiar with, and accept
the cbligations of registered agent. //ﬂg / /
SIGNATURE / / / d 3

Sigrature, typed or printed rame d registared agent an il efphcanls.  ©  (NOTE: Ragsiereqd Agent Sgnature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Elociion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSVT 3 Delete TRLE : ] Change [ Addition
NAME CUBITT, ZACHARY NAME
STREET ADDRESS | 8436 WOODBRIAR DRIVE STREET ADORESS
CHTY-ST-2P SARASQOTA, FL 34238 CITY-5T-2P
TIIE D {] Deiste TITLE [ Change  [] Additien
NAME CUBITT, ZACHARY NAME
STREET ADGRESS | B436 WOODBRIAR DRIVE STHEET ADDRESS
GITY-§T- 2P SARASOTA, FL 34238 CITY-ST-2IP
TLE L Delete TIME [Jctrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IF
TMLE O Deleze TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIvY-ST-71P
TIMLE [ pelere IMtE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-7IP CITY-ST-2P
TIMLE 1 elate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. 1 hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that tha information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an officer or direclor
of tha corporation of tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like e . /
SIGNATURE: -l Z Y/ ok Y/ 78572

SIGNATURE AND TYPED OR mm-s%i& OF 9iGNING OFFICER OR DIRECTOR i Cate Deylwne Phons #




