2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - : Feb 05, 2007 08:00 AM

DOCUMENT # V69523

1. Entity Name

VEHICLE SAFETY PRODUCTS, INC.

Principal Place of Buginass Mailing Address
3001 WODDSONG LANE 3001 WOODSONG LANE
CLEARWATER, FL 33761  US CLEARWATER, FL 33761 US

GO R ERTR ERITA

01252007 No Chg-P CR2E034 (11/05)

Secretary of State

. ,D’o" NOT WRITE IN TH'SSPACE C 4. FEI Number Applied Far

59-3098847 Not Applicable

¢

5. Certilicate of Status Desired O $8.75 Aaditional

B

. . _ . > Fae Raquirad

6. Name and Address of Current Registsred Agont ST L

o |7 DONOTWRITE
ST. PETERSBURG BEACH, FL 33706 N IN THIS SPACE

8. The above namad enltity submits this statement for the purpose of changing its registered office or registared agant, or both. n the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, yped of prinied name ol megisiered agenl and lite il applicable (NOTE- Reqisiersd Agen $0naturd (#auined whan ienstalng) DATE
. S UADDR0s2 2 227
FILE NOWIII FEE IS $150.00 9. Eloctian Campaign Financing $5.00 MayBe | 13 A3 ToBOMT 009 150, 0
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ] Addedto Fees i - Sl
10. OFFICERS AND DIRECTORS [
TINE ST
NAME DOUGLAS, MELODIE A.
STREET AODRESS | 3001 WOODSONG LANE
CITY-ST-Z1P CLEARWATER, FL 33761 .. u : F .
e P S I v \ '
NAME DOUGLAS, WILLIAM P '
STREET ADDRESS | 3001 WOODSONG LANE
CITY-8T-2P CLEARWATER, FL 33761
TINE .
NAME . . : . . s

vear ~ DONOTWRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21

TILE :
NAME L Y Ny A RCE
STREET ADCRESS o e N ) i . R ;
CiTY-ST-2P ' K R

12. | hereby certify that the information supplied with this fiin g does not qualfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled an this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or lrustee 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 address, with all other like empowered.

SIGNATURE: el X L'L&;ﬁF}QwG\AJ V[ osks  717-38B-2000

SIGNATURE #ND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR Daw” Dwylime Phone #




