2006 FOR PROFIT COBPORAT!ON

ANNUAL REPORT (AR). - | FILED

DOCUMENT # P86000048849 Feb 01, 2006 08:00 AM
. Entity Name Secretary of State
SAFETY CONCEPTS, INC.
Principgl Place of Business o . Maiiing Address
17425 HAMMOCK LANE 17425 HAMMOCK LANE .
2. Prncpal Place of Business 3. Matling Address ’
Sutte, Apt #, 8tG. o Suite. Apt. #, etc. ' 1st MOORE CR2E034 {10/05)
City & State o - City & State i | 4. FE Number Applied For
65"0670539 T Tht Noi Apn!tr:‘r\
Zip Country zip Cauatry 5. Ceriificate of Slalus Desirod a ?igesqﬁfgémal
8, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

!‘IATLLE\ZJE?_EA:J IGL 8’61‘? LANE Street Address {P O Box Number 15 Not Accentabie)
PORT SAINT LUCIE FL 34987 -

City FL Zip Cade

8. The ahave named entity submits this stalement jor the purpese of changing ts registeréd office or registered agent, or both, in the State of Florida, [ am {amiliar with, and aciern
e obligatons of registered agent. )

SIGNATURE N —_— = - S :
Lgnaiure. iypedd or gented name of regrstered agent and lile ¥ agplbcabie INOTE Regstered] Agen signadt 1equlred when reinsiating) T ORME
" - , _
AR FI;;‘E No‘gma :__:E E 15“25%2?, Gﬂ S 9. Election Campaign Firancing $5.00 May e
er May 1 ee WI e G Trust Fund Contrioution. 1 Added to Fees
Make Check Payahte to Florzda ﬂepaﬂmen; of State
10. OFF'.C‘ERS AND DIRECT QRS . o 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 14 7
TnE {p 1 Deteie e D) Change [ At
HANE MUNYON, PAUL HAME HoOnn4 149089
STREET ADORESS | 17425 HAMMOCK LANE STREET ADDRESS G131 /0B -R0083-002 150,00
GiTY-51-ZiP PORT SAINT LUCIE FL 34887 I -5T- 2P
THLE VP ) [ Detete THeE [J Chiange Btz
HAME MUNYON, KEN ) HAME
STREET ADDRESS | 3480 8. WEYMOUTH ROAD STREET AQORESS
CITY-5T-7iF MEDING OH 44256 CITY-8T- 2P
TmE o ClDaee ] v O Cange ~ [ as
RAME ) , B HAbE,
SYRELT ADDRESS STRCET ADDRESS
CITY-5T-2P LITY-S1-28P
T oot Hie Ol Change 320
NAME NAME '
STREET AODRESS STAFYT ADDRESS
Ity $7- 7P CITY-57-2P
TME I Deiele e 3 Change FR
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CATY-S5- 71
ne T O pelele  § mue CChange  CIAN
NAME MAME
STREFT ADDRESS STREET ADORESS
CaTY-ST-230 CITy-S1-7ip

12 1 hereby cerlily ihat the information supphed with this Mmg does not qualify for the mempl:ons contained in Section 119, Flanda Statutes. I further certify that the rnlullndum
wnchcated on ifus repont or supplemental repon is ue and acourate and that my signature shall have the same Ie(?al affect as {f made undar aath, that | am an officer ar dirdcic
aof the corporabon of the receiver or lruslee empowered o execule this repon as reguired by Chapter 807, Flofida Statutes, and that my name apgears in Block 10 or Block 1
if changed, or an an attachment with an address, with all other like empowered —

SIGNATURE: —éﬂ#«‘%fm—’ Frcacalon o
SIANAT o] £0 AR PRISTED N, QF Si ICER CR DIRECTOR Dalg Cayrims ¥none #




