2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) o FILED
DOCUMENT # P93000058043 <%, |~ Feb 09,2006 08:00 AN
1. Entiy Narme el Secretary of State
RIGHT SAFETY WARE, INC.
Principal Piace of Business Mailing Adddress o
7814 4TH RVENUE WEST PO BOX 14838
BRADENTON, L 34209 BRADENTON, FL 34280-4838

BRI

02062006  NaChg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE T Fppied Fo

65-0434367 Mot Applicable
5. Cerfficate of Status Desied. [ Ei-gfmﬁf;ﬁaum:

6. Name and Address of Current Registered Agent

7814 4TH AVENUE WEST DO NOT WRITE
BRADENTON, FL 34209 ;N TH;S SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the Siate of Fiorida. | am famiflar with, and accept
the obiligations of registered agent.

SIGNATURE
Simatre, yped of ponted pame of regrotescd sgent and tee £ mppbcable. e Agent sig e when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.60 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contrbulion (3  AddedtoFees
18. QFFICERS AND DIRECTORS I | T g
MLE DPST
HAME KULBERSH, MICHAEL M
vt | BRADENTON. Ft. 34208 WODg0aRERIS
3- Qe K i~ oAl B
g D U2 e D6-E0034-014 150,08
NAME KULBERSH, SUSANM
STRETTADDRESS | 7814 4TH AVE. WEST
CITY-ST-ZIP BRADENTON, FL 34209
e
NAME
SIRGET ACORESS
g DO NOT WRITE
HILE : .
e IN THIS SPACE
STRCET ADGRESS
SITY-87- 2P
HILE
NAME
STREET ADDAESS
OTY-ST- 2P
ATLE ' =
NAME
STREET ADDRESS
GiTY-ST=0f

12. 1hercby cer!i% that the information supplicd with this filing doss Mt qualiiy for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenialrefion k true and acputals and that my signature shall have the same fegal effect as ¥ made under oath; that { am an officer or director
oi] the c%rporaiicn ar t%he r\;ec fver of, gg 1t‘Iretci! to e thig feport £3 required by Chapter 607, Florida Statutes; and that ay name appears in Block 10 or Block 11 if
ghanged, or on an attachiment wilian addreds, with af r f

o e S Michae] K llpe =
s é/mé, G¢1- 795~ 4236
f ¥ ~ Cae

Gaytene Phone #

SIGNATURE: __ /. s

femnmiy‘nf(ﬁpx FRINTED NAME OF SIGNING CFFICER OF DIRECTOR

S a—



