2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 11, 2007 8:00 am

DOCUMENT # P95000029599

1. Entity Name

THINK SAFETY PRODUCTS, INC.

Secretary of State

05-11-2007 90020 022 ***150.00

Principal Place of Businoss

21616 GAUADALAJARA AVE
BOCA RATON FL 33433
us

Mailing Address

L BOCA RATON FL 33433
us

21616 GAUADALAJARA AVE

DR

2. Principal Place ol Business - No P.O.

1999 S Jevhs flace

3. Maili H%Addrcss

/7

¢S JTH- Plac

Suile. AplL #, clc.

Sgilc. Apl #, ofc. ] 15t MOCORE CR2E034 (10/08)
City & Stalg e Cily & Stale 4. FEI Number . Applied For
DEERFTE£LD BEACH, FL- DECRFIELD “BeAcH FL. bty
: i Zip Counlry $8.75 additional

33yya | VA 34 Y &

HSA

5. Cerlificalo of Status Desired

- Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLER PARA-LEGAE'SERVI‘dCES, INC.
4460 CARVERST.
LAKE WORTH FL 33463

Nameo

Slreet Address (P.O. Box Number is Nol Acceplable)

City - Zip Code—

FL

&, The above named entity submils this statement for the purpose of changing its registered olfice or regislered agenl. of both, in the State of Florida. | am familiar with, and accept

lhe obligalions of registered agenl.

SIGNATURE

Sgratute, IYneg of 210lea nare o regIsaec agent ang Lle r anphcapte.

{NOTE: Acprsiered Agenl sigualure :equired wnen einsiaung}

LATE

-- -FILE NOW!!} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [}

$5 .00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it PD -] Delate 1. [&Change [ Addition
MAME - GRON'NGER. GERALD P NAMI
SIRLCT AppREss | 21616 GUADALAJARA AVE. sariaonss | /F9L I I6TH. PLAC 3
arv-si e | BOCA RATON FL 33433 wvsiw | DEERFT CEDBEACH, FL. 339 Y X
1L [ peaicte 1111 ’ ] Change [ Addition
NAM, NAME
SIRILLADDI $8 SIRIL] ADTHE 85
GIFY-ST- 71 GITY =50 2P
_ e - - TF ogters {]its —— e Tt
HAME NAME,
STREET ADDRISS STRIL] ADDRE S8
CIN-51-21p eIry-s1 AP
MiLE [ Delete it [ change [ Addiiion
NAME “ NAMI
SIREET ADDRISS SIREV] ADDRESS
eIny-S1-2P CITY-ST-7P
e [ petete TILE, O Change [ Addilion
AL NAMI
SIRLET ADDRESS SIRELT ADORLSS
CIIY-S]-2IP ClY-S1-/IP
THILE 5 Delate TILE [] Change [ Addilion
NAME NAME
CITY-5T-71P CITY-ST-7IP ] ]_‘

Kl

SIGNATURE:

12, | hercby certify that tho information suppliod with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further cerlify thal the information
ingdicalod on this reporl or supplemental report is irue and accurate and thal my signature shall have tha same legal eliccl as if made under oath: that | am an officor or diractor
of lhe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1 1
if changed, or on an atlachment wilh an address, with all other like empowered.

A0/ GERALD P GRow ! UGeR 5//2‘%7 @54)4.,7;~45&

O



