2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO6000004661

1. Entity Name
lIFE SAFETY ENTERPRISES INC.

Principal Place of Business Mading Address

1690 TARPON BAY DR. SO, #203

NAPLES, FL 34119 NAPLES, FL 34119

1690 TARPON BAY DR. SO. #203

v
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FILED
Jun 02, 2008 08:00 AM
Secretary of State
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05272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
34-1810627 Not Applicable
i ; $8.75 additionat
5. Certil:cate of Status Desired O Fae Requir od

6. Name and Address of Current Registered Agent

TIMPERIO, ANGELA M
1690 TARPON BAY DR. SC. #203
NAPLES, FL 34112
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8. The above namad entity submits this statemant for the purposa of changing its rsguslered office or registered agam or both, in the State oI Flonda I am Iammar wnlh and accept

the obllganons of reglstered agent’ ’ FERRT
' L] : E PR . PRI .
e Sy A e i i = = . .
SIGNATUHT—' - Ly i it
RIS Siunﬂture typad or pontad nama of regratarad agent end s § appheabls {NOTE Registored Agent signature required when remstatng) DATE
[

“i  FILE NOWI FEE IS $150.00
" __D_uq by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution. &

$5.00 May Be
Added to Fees

O

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS l

PSTC

TIMPERIO, ANGELA M
38033 EUCLID AVE. #2
WILLOUGHBY, OH 44094
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12 hereby cemfy that the information supplied with this filin

changed, or on an atachm

SIGNATU RE:)(

t witn an addrass, with all alher ke empowered.

does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the mlormahon
indicalad on this raport or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or ditacior
of the corporation or 1he receiver or Trustee empowerad 1o execuls this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

709/6210/03’ Yo =518 <164y

OF JIGNING OFFICER OR DIRECTOR

Date Dayiume Phans #




