2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000017997
:c?décngﬁ%ﬁlomm SAFETY AND HEALTH CONSULTANTS,

Secretary of State

Principal Place of Business Mailing Address
12000 6TH STREET EASY 12000 6TH STREET EAST
ST PETERSBURG, FL 33706 US ST PETERSBURG, FL 33706 US

AR A0

01042007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py AopTea o

59-3352339 Not Applicable
5. Certificats of Status Desired [ ?gv;fqm;ﬁma'

8. Name and Address of Currant Registared Agent

12000 4111 SYREET & DO NOT WRITE
ST PETERSBURG, FL. 33706 IN THIS SPACE

8. The above named entity submlis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE
Signature, typed or printad name of ragictered agent and tile f applicabla. (NOTE: Registarad Agent signatura requied when relastating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing $5.00 MayBe
Aftor May 1, 2007 Fee will he $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
mE P
NAME WHITE, THOMAS E .
STREET ADDRESS | 12000 6TH STREET EAST LOORQNS #7151
gTv-st2e | ST PETERSBURG, FL 33706 OLADBAT-50005-003 150,00
e
RAME
STREET ADDAESS
GITY-ST-2IP
TITLE
NAME

e ous DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2P

TITLE

NAME

STREEY ADDRESS
GiTY-5T-21P

TITLE

NAME

STREET ADCAESS
GITY-8T-21P

12. | hereby certify that the Information supplied with this fiing coes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerilfy that the information
Indticated on this report or suppiemental raport Is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oficer or girector
of the corporation or the receiver or trustea empowered 10 execute this report gs required by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other Iike empowered.

o
SIGNATURE: 2 . - . -

SONATUNE AND TYPED OR PRINTED NAME OF OFFICER OR Dats Daytrne Phona #




