2066 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
L — - Apr27,2006 08:000 AN
DOCUMENT # P01000017617 R Sec;etary of State

4. Endity Name
A OKLIFE SAVER POOL FENCE, INC

Principal Place of Business Mailing Address

5307 29TH AVENUE N 6301 29TH AVENUE N
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

R

04172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py T TR

59-3689066¢ tiot Applicable

O 38.75 adetionas
. Fee Required

5. Certificate of Status Desired

. -

6. Nama and Addrass of Current Registerad Agent

CARNEY, DARRELL ' DO N GT WRITE

6301 29TH AVENUE N

ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The akove named entity submits this statement for the purpose of changing its registered cfﬁcearegistered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i pses s s, RS S S
Signature, typed o printad name of registered agent ard title f appliceble. {NCTE: Registerad Agen! signatura raquired when roinatating) X DATE _. N

FILE NOWII FEE IS $150.00 8- Election Campaign Financing . $5.00 vayge
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0O Added o Feos

10. GFFICERS AND DIRECTORS ‘ T

T P LOn00NE37356

NAME CARNEY, DARRELL R 05S09/705-80014-004 150,00
STAEET ADLRESS | 6301 29TH AVE N

CITY-ST- 2P SAINT PETERSBURG, FL 337“1

TTLE

KAME

STREET ADORESS
CITY-§T-2IP

HIE
HAME

e | | DO NOT WRITE

T - IN THIS SPACE

NAME
STAEET ADDRESS
CITY.ST-2P

THE
NANE
STREET ADDRESS
CiTY-5T-TP . , . -

TRE
NAME

STREET ADDRESS
CITY-ST- 2P i

SR -

12. | hereby cerdify thal the information supplied with this filing does net gualiy for the exemptions contained in Chapter 138, Florida Statutes. 1 further certify that the information
indicated on this report ar suppiemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under vath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or o an attach; an address, with aii other like empowered.
SIGNATURE: ©~ { /e orece A . LGRSOy 727-793-,0573

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTORL Date Daytime Phonm #

O
T = a




