2007 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR) FILED

DOCUMENT # P7000105698 Apr 25,2007 08:00 AM
1. Entiy Namo Secretary of State
HOME SAFETY PRODUCTS, INC.
Principal Place of Business Mailing Address
392 SEAGRAPE AVE. 392 SEAGRAPE AVE. |
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Addross .
Suile, Apl. #, atc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stal Cily & Stale 4. FEI Numbi Applicd For
& viale Y BT 65-0804398 e Eh
Not Applicable
Zip Country Zip Couniry 5. Cerlilicale of Status Desired O $8.75 addtionat
Fae Required —_—
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Reglstered Agent
Namo
QUINN, DEREK M —
392 SEAGRAPE AVE Streot Address (P.C. Box Number is Not Acceptable)
SEBASTIAN FL 32958
Cily FL Zip Codo
8. The above named enlity submits this statement for the purpose of changing ils registered office or regisierad agenl, or both, in tho State of Flonda. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signaturg, yped or brnted name of tegilelad agent and tile 1 apphcakle (NOTE: Regslsrad Agent signature required when reinstanng; CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ Change [ Additon
NAME QUINN, DEREK M WME et
STRIET ADDRESS | 392 SEAGRAPE AVE SIRECT ADDRESS - .':":”—EUHU rE:l‘::l,':’ - I
civ-size | SEBASTIAN FL 32958 CITY - SI-2IP QS 07-230117-014 150,00
THILL [ Delete 1ILE [Jchangs (] Addition
NAMI NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
¢ TINE [ Detete TILE (I change [ Addition
NAML NAME
STREET ADDRESS SIRELT ADDRFSS
CiTY-ST-41P M wiV-587-&iF
e [ pefata TILE {] Change [ Aadilion
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CIY-S1-2IP CITY-ST-7IP
TIIE O Delele TIRE [ cnange [ Adaition
NAME NAME
STREET ANDAESS STREET ADDRESS
CITY- SE-21P CITY-81-2IP
e [ Delete TIE C)change [ Addinen
NAME NAME
STRLET ADDRESS STRFLT ADDRFSS
C'TY-SI-2IP CITY-SI1- 2IP
12. ! horaby cerlify thal the informalion supplied with Lhis filing daes not qualify for the exemplions contained in Seclion 119, Florida Statutes, | further certify that the information
indhcatod on this report or supplemental roport js true and aceurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the roceiver or trustee empowared to oxecule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all clher like empowered. ,
1~ |11-
SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phorig &




