2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # P84G09041240 Secretary of State
1. Entity Name 02-16-2006 90045 023 ***150.00
AMERICAN CHILD SAFETY, INC.
Principat Place of Business Mailing Address
10155 E DOLLAROSA CT 10155 E DOLLARQSA CT
e o ”"”IIH" ||m I"H ||w ||m||m||w|‘"| HM Hl” |’|“ ||H||' ” ull
2. Principal Place of Business 3. Mailing Address
Po Bux 732
Suite. Apl. #, elc.‘\; Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Ciiy & State 4. FEI Numbet Applied For
, FZorens C. 7 27-0083613 exhopieas
e i e = e e — GO e _j;% Y T "C"'Dt"s 7 5. Carfilicate of Staiss Desired — [ "fggig?éﬂ""“w T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%EESbETEEEggAACT Sirest Address (P.G. Bax Number is Not Acceptable}
FLORAL CITY FL 34436
City FL Zip Code

the obligations of registered agenl.

SIGNATURE

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

Siguature, fypet of prated name o regisiered agent and Wio | apphcable, (NQTE: Ragsiared Agenl sinature reguined when iemstating) DATE

“lr L 9. Election Campaign Financing $5.00 May Be
2 F Trust Fund Contripution,  [J Added 10 Fees
ake Check Payable 1o Flarida Department of:State .-
10. OFFSCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete TITLE O cChange  [J Addilion
NAME DANIELS, FREDRICK A NAME
STREET ADORESS [ 10155 E DOLLAROSA CT STREET ADDRESS
CITY-ST-21P FLORAL CITY FL 34436 CITY-S1-2IP
TiTE D, .  DOoeste__ THLE CJ Change [ Adetition
NAME DANIELS, LINDA Q NAME
STREET ADDRESS | 10155 E DOLLAROQSA CT STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-ST-21P
TILE 1 pelete TITLE [ change  [C] Addition
_ NAME . o __ . B L I ————— ——
STREET ADDRESS ' STREET ADDRESS
Cy-st-zp CITY-51-2P
TILE T Detete TiTLE [0 change  [3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P CITY-57-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-SF-2IP
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7IF

of the corparation or the receiver of trug
it changed, or on an altachment with

ress, v olherdike empowered.
/ ‘,//]vm 4 Dr<s

12. | hereby certify thal the informaltion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes, | turther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATUR-E:{

~ BILNATURE AND}’ﬁ»‘ED A PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

382 4222499
,?/7% & 2 b37se27

Pate Daytime Phone ¥




