FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PG7000077057 04-30-2008 90172 020 ***150.00

1. Entity Name
A BABY SAFE POOL FENCE COMPANY, INC.

Principal Place of Business Mailing Address b U U vj Z 8 5 7

20399 ALBURY DRIVE 20399 ALBURY DRIVE
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952 IS
S PO [ A R
Suite, Apt. #, etc. Suite, Apl. 4, elc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: ‘ 4}/0 'OW 9,2 é/l Net Applicable
Zp Country Zip Country S. Certificate of Status Desired 0 ?&Zgﬁﬂiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST . - Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 ’
ORLANDO, FL 32804
City FL | Zip Code

8. The abcve named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS '51 50.00 9. Election Carnpawgn anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T belete TITLE [ Change [ Additicn
NAME DODGE, JAMES NAME
STREET ADORESS | 20399 ALBURY DRIVE STREET ABDAESS
CITY-5T- 2P PORT CHARLOTTE, FL. 33952 CITY-ST-7IP
TME 2 celete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-21P CITY-ST-2IP
TlLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TS [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Iy -$T-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporalion or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ent with an address, with all otherdjke smpowered.
- - oy -
SlGNATURFz- /a?é O [/ YL 1o FAST
ICER OR IR Data Daytime Phone #




