2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000007203

1. Entity Name
SUN COAST SAFETY CONSULTANTS, INC.

Mailing Address

489 RIVERSIDE DR
TARPON SPRINGS, FL 34689

Principal Place of Business

489 RIVERSIDE DR
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2008 08:00 Al
Secretary of State

0 0

01142008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3294326 Not Applicable

5. Certificate of Siatus Desired 0 g:'zasql‘;':d“b“a'

8. Name and Address of Current Registered Agent

MALCHIODI, KATHLEEN E
489 RIVERSIDE DR
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
R Signabure, typad or panted name of regstersd agent and it if applicable. (‘NOTE:WMWWMVU'I&W) - ) OATE )
FILE NOWIN FEE IS $150.00 $. Elaction Campaign Financing $5.00 may Ba R
Trust Fund Contribution. . Added to F oy am R T L
AAﬂOI‘ May 1, 2008 Feo will be $550.00 At g ees L|4.-" if-lj."' UH_HUL”_I?_UUH ].EU . I‘jD

10. OFFICERS AND DIRECTORS I

e D

NAME MALCHIODI, KATHLEEN E
STREET ADDRESS | 489 RIVERSIDE DR

CITY-ST-TP TARPON SPRINGS, FL 34689

TME D

NAKE MALCHIODI, ALBERT C

STAEET ADDRESS | 489 RIVERSIDE DR I
omv-si2p | TARPON SPRINGS, FL 34689

TME

NAME

STREET ADDRESS
Ciry-ST-21P

TNLE

NAME

STREET ADDRESS
CIy-S1-21P

TITLE

NAME

STREET ADDRESS
CImY-S1-2IP

JLLLIF

NAME
STREET ADOFESS |
CITY-ST-4p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
" of tha corporation or the receiver or irustee smpowerad (0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like smpowered.

ARATHLEEN E. mMALEH0b1
SIGNATURE: :

27- 93
#-40-2F 7 A/JJ’

v
TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER Ot DRECTOR

Deybme Phona #




