' FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000026081 D3 0n o007 035 om0

1. Entity Name

U.S. SAFETY, INC.

Principal Place of Business Mailing Address q“ 1“ AV~
856 SOUTH TOWN & RIVER DRIVE 856 SOUTH TOWN & RIVER DRIVE
FORT MYERS, FL 33917 FORT MYERS, FL 33917

- T .

03152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied For
65-0482390 Not Applicable

0O $8.75 Additional
Feo Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

ggesggﬁ?i%gv}fm,& RIVER DRIVE DO NOT WRITE
FORT MYERS, FL §3917 IN THIS SPACE

8. The above named entily submils this statem

the obligatio?wgmered agen
SIGNATURE

of changing its registered office or reg’'stered agent, or both, in the State of Florida. | am famitiar with, and accept

Y.22-0%

;ignalule. typed Wy(e of !Efeleﬂ agent and itk if applicable. {NQTE: Registered Agent signaiure required when Teinsiaung) DATE
-~ g
FILE NOWII FSE/IS $150.00 9. Election Campaign Financing $5.00 may Be
After/May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees _ .
10. / OFFICERS AND DIRECTCRS [
TITLE P
NAME SUBDZA, FRANK

STREES ADDRESS | 856 SOUTH TOWN & RIVER DRIVE
CITY J5T-20P FORT MYERS, FL 33917

r

NARE

STREET ADDRESS
CHy-5T-2IP

~

{ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TTLE

AME

TREET ADDRESS . —_ |-
jr-stap [ - )

TIT\E

NAI

STREEY ADDRESS
Ciry-SNZIP

12, I helgby certify that the information supplied with this filing does not quality for the exenptions contained in Chapler 119, Florida Staiutes. | further certify that ihe information
indicated on this repart or supplemenial report is true and accurate and that my signal.re shall have the same iegal elffect as if made under oath; that | am an officer or director
of the Xorporation or Ihe receiver or trustee empowered 10 éxecule this report as reguir2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeN. or on an attachment with an address, with all other ike empowered.
_ AHA e\ -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT2R - Date Daytime Phone &

. — . - P,




