.~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 07,2008 08:00 A
DOCUMENT # P96000017997 Secretary of State

1. Entity Name
%%CUPATIONAL SAFETY AND HEALTH CONSULTANTS,

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

- GO 0T

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=pr AHRIF

59-3352339 Not Applicable
; ; $8.75 Aaditional
5. Certificate of Status Desired ] Fae Requirad

6. Name and Addross of Current Registerod Agent

12000 671 STREET £ DO NOT WRITE
ST PETERSBURG, FL 33706 IN TH'S SPACE

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs, typed or printed name of registarad zgent and title if appkcable (NOTE. Regrstared Agant signature requirkd whan rengtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 4 Added to Feas

10. OFFICERS AND D/RECTORS |

TITLE P

NAME WHITE, THOMAS E

STREET ADDRESS | 12000 6TH STREET EAST - -
00000775200

Cimy-s1-21P ST PETERSBURG, FL 33706 - L oy 1L

— 01/08:08-80020-003 150,00

NAME

STREET ADDRESS

CITY-S§T-2IP

TILE

MAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quality for the exempticns 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTDR




