2006 FOR PROFIT CORPORATION

 pet ANNUAL REPORT {AR)
DOCUMENT # P02000000116

1. Entity Name

LIFESAVER POOL FENCE OF CENTRAL FLORIDA INC.

FILED
Feb 24,2006 08:00 AM
Secretary of State

Mailing Addrass

PO BOX 522020
OVIEDC FL 32782

Principat Place of Business

203 W MAGNOLIA
OVIEDD FL 32765

ERRR T

2. Poncipat Place of Business 3. Mailing Addrags

Suite, Apt. %, etc.

Suite, ApL 7, 8t0. ] 15t MOORE CR2ED34 (10/05)
City & Siate City & State 4. FEI Number N - Appted Far
Q1-0713657 Not Applicat
Zp Country Zip Country 5. Certilicate of Status Desired | $8.75 Addiional
Feo Regulred
6. Name and Addrass of Current Begistered Agent _ 7. Nome nnd Address of New Registered Agent
Narme

COMPAGNONE, FRANK
203 W MAGNOLIA ST
OVIEDO FL 32765

Streat Address (P.Q. Bax Number is Not Acceptatie)

City

FLM r Zip Cada

1ne obhgations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for fhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am Tamiliar with, and

agisy

Srgriasture, dypad O grited racre of requslared agant and fitle ¢ apphcatike.,

(NOTE* Reglstered Agent signature requirad when rematatiog)

FILE NOWIR FEE IS $150.00°
" After May 1, 2006 Fea Wil Be $550.007 '
Make Check Payable 1o, Florida Dopartment of Slals .|

oRtE
9. Election Campaign Financing $5.00 may .
Trust Fungd Contributon. ] Added to Fees

COFFICERS AND ORECTORS

10. 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
HiLE P O petets pIlt: - 0 Crange e
NN COMPAGNONE, FRANK HAME  Len0oaa46e555

STRLETAUDRESS 203 W MAGNOUIA ST STAEET ADDRESS U305/06-80013-013 150,00
on-st-z¢ |OVIEDG FL 32765 CHY-§T- 37

MLE £ eteta ILE Ol Cmnge [ ddi
NAMC HAME

STREET AGORESS SIFEET ADORESS

oITY-ST-2P Cty-ST- 210

e £ nelete URE lGhange 3 &adine
NAME NEME

STREEL ADDRLSS STAECY ADDRESS

SInY-st-21p CUTY-ST- 2

AME 7 Detete TME Cchange [0
HAME NAME

STREET ADDAESS STRECT ADDRESS

Ciry-ST-2p CITy-87- 17

THLE 3 Defete TLE O Ghange [ s
NAME NAME

STAEET ACURESS STRCET ADDMESS

cie-5T- 20 CITY-ST- 17

T 3 Defete L Oloharge [ aai
A HAME

STRELT ADORESS SFREET ADDRESS

Smy-sr-me CIfY-81- 27

wdicatad on this repost or supplementa
at e cosposatan or the secever or fustes

empowe
it changed, or on an attac%m_@idm{s, wilh all other like empowered.
SIGNATURE: C o Gres

12. 1 hereby certify that the informalion sup‘plied wilh this filing dees not quality for he exemptions contained in Section 119, Flodda Statules. 1 further cartily that the Indormation
TEROr 38 frue and accurale and hat my signature shall have the same legal effect as if made under oatly; hat | am an officer or direcior
ted fo execuie this report as required by Chapler 607, Florida Siatuies; and thal my name sppears in Biock 10 or Block 11

L d=tT-obk Yo73bTeYe



