2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000097997

t. Entity Narne

AFFORDABLE BABY BARRIERS & CHILD PROTECTION,

Feb 16,2006 08:00 AM
Secretary of State

MEERRTNE

Suite, Apt. 4, stc.

INC.

F;rriir\criprla(iF’l'ace §t éusm?és Mailing Address

395 PINEDA CT. 4081 GRAPEHILL ST.
MELBOURNE FL 32940 COCOA FL 32526
us us

2. Pnncipal Place of Business 3. Mailing Address

Suita, Apt. #, ale.

1st MCORE CRZEQ34 {10/05)
City & State City & State 4. FCI Number ‘_ | .&Dphéd fFor
20'0‘797954_ . E INm ApphcaELs
Zn Countey 2 Country 5, Cerificatg of Status Desired [} $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

NICOL, MARK T
4061 GRAPEHILL ST,
COCOA FL 32926

Name

~ 7. Name and Address of New Registered Agent

Street Adgress (F.O Box Mumber is Not Acceplabie)

City

Zip Ceds

FL |

8. e above named enfity submits Lhis stalement for the purposa of changing its regstered office or registered agant, or bath, in the State of Fiarida. t am famitar with, and accent
the chligatons of registered agent.

SIGNATURE - - _
Signature. fyoua of penied neme o regestecad ageanl and witc d agplcatie (NGIE: Reg 2 Agem s when [ERSanngy - DAJE
o FILE NOW-H" FEE i $1 5000 Lah 8. Flection Campalgn Financing $5.00 sMay Be
After May 1, 2006 Feg Will Be 5559&3% Trust Fund Contnbution. £ Added to Fees
Make Check Payable to Flarlda Department of State .
10. OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TRE PRES 1 telote e - (] Change {3 Addition
N NICOL, MARK T e \ ,QDQBQDgw?I l
STREET ADDRISS |4061 GRAPEMILL ST. STREET ADDRESS 5]-'_{" [ ?.' ‘:HD -uﬂﬂﬂ3-ﬂﬂl ISD . G{’
on-sI-¢ |{COCOA FL 32928 CIRY-ST- 1
TLE v.P 3 Delele THLE {1 Change [ 05
NAC NICOL, ANN NAME
STREET AODRESS [AT12 STREAM DR. STREET ADGRESS
CifY-ST-2F  {MELB, FL 32040 CiTe-5T-20
HHE 1 et WIRE , ] cnange T Addetier
NAMIE NAME
STREET ADDRESS SIREE} ADDRESS
CITY -53- 2P CITY-ST-1IF
TILE 1 oefese WILE ] Crange {3 A
NAME HAME
STREET ADORCSS SIREET ADDRESS
CITY-57-210 CIY-57- &P
TILE ! petete e [COchange ] Addstic:
HAME NAME
STRIET ADDIESS STREET ADDRESS
O1Y-ST-I7 Y- S1- 19
THLE T Dotete TULE
HAHE. NEME
STREL! AGDRESS STREET AUDHESS
CiTY-ST-21P CITY-ST-2IP

of the cosporation or the receives of trusiee empowered
it changed, or an an attachment with an address, wih

SIGNATURE:

12. | hereby certify thal the nformabion supplies with s Hing does not guably for the exemplions coniamed n Secton 119, Flonda Statutes. | further cestdy that the informatian.

indicated on this seport of supplementai report ss rue and accurale and thal my signeiure shad have the same legal effect as if mada under oall, that T am an officer or dirgatgr
axecute this report as requicedt by Chaptar 607, Flarida Statutes; and that my name appears in Black 10 or Black 17
ather e empowered,

MRk Nicor  2~13-0L  =z3-636992

0 KANME OF SIGNMG OFFICER DA DRECTOR

Dma

Daytme Prang £ .



