FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000007999 03-27-2006 90276 030 77761 23

1. Entity Nams

AMERICAN SAFETY COUNCIL FOUNDATION, INC.

Principal Place of Buginess Mailing Address - -

5125 ADANSON ST., SUITE 500 5125 ADANSON ST., SUITE 500

ORLANDO, FL 32804 ORLANDO, FL 32804 50008001

' 03012006 No Chg-NP CR2E037 (11/05) Co
DO NOT WRITE IN THIS SPACE T AopiedFor
' 56-2299817 Not Applicable
5. Certificate of Status Dasired O $8.75 Addiional
Fee Required

6. Nams and Address of Current Registerad Agent
PAGE, THOMAS P
5125 ADANSON ST., SUITE 500 DO NOT WRITE
ORCANDO L 2t IN THIS SPACE

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

SIGNATURE
Signature, tvped or printed name of registered agent and tte i applicania. (NOTE: Regisierad Agent signature reguired whan reinsiating) DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 may Be
Dua by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE D

NAME PROECHEL, ROBERT W

STREET ADDRESS | 5125 ADANSON ST., SWNTE 500
Ciy-S1-2P ORLANDO, FL 32804

TIILE D VA O &_}

NAME . DONNA /wj\!\

smest a00Ress | 5125 ADANSON ST., SUITE 500 ! M
oTv-S1ZP | ORLANDO, FL 32804

TITLE D

v PAGE, THOMAS P

v Pl DO NOT WRITE
& IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TMEe

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ) hereby certify that the information supplisd with this ﬁlir:_!; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali othar like empowered.

SIGNATURE: /—22?/7-/ = Ltu( Olp

“HIONATURE-AND TYPEErOR PR NAME OF SIGNING OFFICER OR DIRECTOR

Caytine Prone #




