2007 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) FILED

DOCUMENT # P04000041240 Jan 24,2007 08:00 AM
1. Entity Name .
AMERICAN CHILD SAFETY, INC. Secretary Of State
Principal Placa o} Busincss Mailing Addross
101556 E DOLLARQSA CT P.O, BOX 732
NNk
2. Principal Placc of Business - No P.Q. Box # 3. Mailing Addrass
Suile. Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4. FEI Numbor Applicd For
27-0083613 Not Applicable
Zip Country Zip Couniry 5. Corlilhicale ol Status Dosirad O §Gse';§ql':?§;"°nal
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DANIELS, FREDRICK A i
10155 E DOLLAROSA CT Slrecl Addrass (P.O. Box Numbor is Not Acceplable)
FLORAL CITY FL 34436
Cily FL | Zip Code

B. Theo above named enlity submits this stalemant for the purpose of changing ils regislered oflice or registered agont, or bolh, in the Slale of Florida. | am lamiliar wilh, and accopl
the obligations of regislored agent.

SIGNATURE

Sgnatury, typnd o prried nome of wsieed agent and ke apphaatlo (NOTE Regstared Agant signatute recurgd whers reinstating) DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Ly D O Delete i [ Ghange [ Addition
NAML DANIELS, FREDRICK A NAME Uo0000s00326

sikLI Anpss | 10155 € DOLLAROSA CT SINET AR SS Ot/ 26.07-80030-013 180, 0

aiv-si-ap | FLORAL CITY FL 34438 CITy- 17 -

e D [ Delele T, [T Change [ Addilion
NAME. DANIELS, LINDA Q NAMI

siaranparss | 10165 E DOLLAROSA CT SINETADDIUSS

CIY-$1- 21 FLORAL CITY FL 34436 CIY-§1-21

. [ Detete e [ Cuange  [] Addilion
NAMI NAMT

SIRTT ADDITSS ST ADDIU 5

CITy-ST- 7P Cry-s1-20°

i O paisle 11T ] cnange [ Addilion
NAME NAME

SINEFTADINESS SIRET T ADDH SS

CHN-SI-AP GIIY- S1-4IP

it O pelete 1Lt O Change  [2) Addition
NAME AR

SIELT ADDALSS STRET ADDRE S5

CIY-S1- 2 CIY-sl-2Ip

TILE ] pelete me [] Change ] Addilion
NAME NAME

SIRET | ADDRESS STREET ADD¥ S5

CIy- 8- 2 CITY-SI-71P

12. | hercby certily that the information supplied with this liling does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furlher cerlify Lhat the informalion
indicaled on this ropart or supplomental reporl is true and accurato and thal my signalure shall have the samo Ier?al olfect as if made under cath; that | am an officer or diroctor
of tho corperation or 1he receivor or lrusleo empowoered 1o exacule this report as required by Chaplor 607, Florida Slatutes, and that my name appears i Block 10 or Block 11

il changed, or on an altachmens with anLaddress, with g otherlike empowered. 34 .
SIGNATURE: %%M /7%/” ety /20007 43757037

L//EI'GNATURE AND TVFg}OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dayhmo Phone 4




