2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 31, 2007 08:00 AM
5N Secretary of State

DOCUMENT # P05000024085

1. Entity Name
AFFORDABLE CHILD-SAFE FENCE, INC.

Principal Piace of Business Mailing Addrass
4440 SE 53RD AVE PO BOX 830931
#6 OCALA, FL 34483.-093 US

OCALA, FL 34480 S

T TR

01192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AP T

20-2387500 Not Applicable

0 $8.75 Additional

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5900 SE SETHOT DO NOT WRITE
PR L s IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed nama of registerad agant and Llls it applicabia. {NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME CHARBONEAU, LEOQ A

STREET ADDRESS | 2300 SE 38TH CT

STvSTZP | OCALA, FL 34471 LO0000E] %476

s} el
THE vP 0208 A07-80036-025 150,00
NAE CHARBONEAU, SANDRA M o T o
STREET ADDRESS | 2300 SE 38TH CT
CITY-ST-2IP QOCALA, FL 34471

TITLE
NAME

ik DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S57-2IP

TLE
NAME
STREET ADDRESS
CiTY-ST-2P : .

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frve and accurate and that my signatura shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or frustee empadwared to execute this report as reouired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj address, w ther ke empowered, ( 54)

SIGNATURE: it e Keo f). CrieBONEAY /RE=07 24-3565

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Pnons ¥




