. -2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000041240 Jan 29, 2008 08:00 AN
1. Eriiy Nam; Secretary of State
AMERICAN CHILD SAFETY, INC.
Principal Place of Business Mailing Address
10155 E DOLLAROSA CT P.O. BOX 732
e e Hll“ll‘ m ||”‘ lml IIW"”‘ ||”’ ||m |‘||’”I‘I "l" |‘|H ||Hm u ‘ll‘
2. Principal Placa of Businzes - No P.O. Box # 3. Maling Addross
Suite, Aptl # etc. Suile, Apt # i, 1st MCOORE CR2E034 (10/07)
City & State City & Srate 4. FEI Numnber Appied For
27-0083613 NoLApghcalie
Zp Counwy Zp Country 5. Certficate of Staius Dasired r gg,gfqﬁ?;jionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg

DANIELS, FREDRICK A

10155 E DOLLAROSA CT Srest Addiess (P.O. Box Number g Nol Azcaptalie)

FILORAL CITY FL 34436

City . FL Zi. Code

8. The aocove named &ruly submits this staement for ihe purpose of charging Its registerea office or reg stered agent, or etn, in the Stne of Florida. | am faritiar with, and accept
the: aohgations of reqistened agant,

SIGMATURE

S iure, ppad G predid sens Strug dlered naertavitie Fopp cacia, INOTE Pegisterac AZOr | €00l sequiriss v o talr gi DAt

~+FILE NOWI!! FEE IS $150.00 .= -~
After May 1, 2008 Fee Will Be $550.00 .

) 9. Elegiion Camnaign Financing $5.00 may B2
Wake Check Payable to Florida Department of State

Trust Furdd Contiuton. © [ Added to Fees

10. OFFICERS AN DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE D [ pece s [ Change [ Addition
NARE DANIELS, FREDRICK A HAME

SIREFTADRKELS | 10155 E DOLLAROSA CT STREET ADORESS

CITy- 51-2> FLORAL CITY FL 34436 CIY-S1-2p

LE D O vaete TILE O ctanga [ Aadition
HAE DANIELS, LINDA © HAME

STREFT ARNRESS | 10155 E DOLLAROSA CT STREFT ADDRFSE

OITY-51- 2P FLORAL CITY FL 34436 CIY-§1-7IP

mit [ peete HiLk

HAME NEME

STRECT ADDRESS STHEET ADDRESS

LIrY-5¥-27 ily-81-21P

ML [0 patete ME . [} Ciange 7] Acoilien
HAME HAME

STRELT ADDRESS STREET ADDMLSS

ITY-$T-2IP ' CITY-31-7P

(1[4 O peiele TILE 7 Change ] Additen
HIAME ML

SIREET ADDRESS SIRCET AKWESS

LHY-3T-29 ) CITY-S1- 2

TTE [ peate it O Change [ Addivun
HENGT HAME

STRCE] ACDHESS STREET ADIWILSS

ary gy e CITY-ST- 7

12. | hareby eernty that the information suppled with this filing coes net guaily for the exemotions comainets in Section 119. Flerda Staiutes 1 further certity that the intormation
indicatad on this report of supplemental reperl s true and uccurate anu that my signature shall hava the same legal attect as f made undar oalh; that | am an gtiger or direcior
of the cerporadon or the receiver or rustee smpowered 1o execule s report 8¢ required by Chapter 607, Flerida Stetutes: and that my namea appears in Block 10 or Black 1
if changed, or on an attachment _wih an agetes ith 2il ciher ikt empawerce.

SIGNATURE; ,../../ -«wZ X.m}m @ 54» I AS l{AqA&' 352 b3 %seL7

"  SGNATUREAND TYPED DH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR g 1) 4. s Frogee &




