2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # V08129
1. Entity Name Secretary of State
TRAFFIC ACCIDENT SAFETY CONSULTING, INC.
Principal Place of Businoss Mailing Address
12707 87THST N 12707 87TH ST N
AR ACIRER I
2. Prncipal Place of Business - No P.O. Box # 3. Malling Address
Suilo, Apt. #, etc. Suitc, Apl. #. otc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & Slate 4. FEI Number NO-T APPLICABLE :g::iic; ::;me
Zip Country Zip Counlry 5. Cerlicala of Slatus Dosrod O ?g.ggq;\iggétional
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS ST Streel Address (P.O. Box Numbeor is Not Accoplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. Tha above named onlily submits this stalement for the purpose of changing ils regislored office or regisicrod agent, or both, in the Stato of Flerida. | am familiar with, and accopt
the obligations of ragistered agont.

SIGNATURE _
Signature, fypad o prnled name ol registered agend end hile ¢ applicable. ' {NOTE: Regsiered Agen signatuma requied whan t¢insialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TruslFund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petele ne [J change (7] Addition
NAME BAUGHMAN, CHENRY E. NAME
STREET ApDRrss | 12707 87TH ST N SIREET ADDRESS
CITY-ST-7IP WEST PALM BCH FL 33412 CITY-SI-21f HOn 721 4
i [ Delete e 05T -B00a0-021 obimr. D5 adation
NAME NAME.
STREEY ADDRESS STREE T ADDRE S8
CIY-SI-2IP CIY-ST-2IP
i M mr, . . {1 cranne T Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2P cuy-81-Zir
TILE O oelele HILE {1 cChange [ Addulion
NAME NAME
SIRELT ADDRE S SIREET ADDRESS
CIY-ST1-2Ip ] CITY-81- 21
THE 1 Detete e [CJchange [ Addition
NAME NAME
SIREET ADDR! 55 STRLET ADDALSS
cilY-ST-2IP CIrY-31-21F
T O Delete e [ change [ Addition
NAME NAME
SIFCF [ ADDRLSS SIRECT ADDRESS
CAIY - SI1-7IP CITY-S1-7IP

12. [ hereby certify that tho informalion suppliod with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cortify that the miormation
indicalod on 1his raport or supplomental raport is irue and accurate and that my signature shall have the samo legal offect as il mado under oath; thal | am an oflicar or direclor
of tha corperation or the recewver or trusica ompowered lo execute this report as required by Chapter 607 Florida Statulos; and thal my name appears in Block 10 or Block 11
if changed, cr on an attachment with an address, with all other like ampowerad,

SIGNATURE: CF’

SIGNATURE ANG TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Pheng #

Apr 23,2007 08:00 AM




