2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000110517

1. Entity Name

ANTE UP SAFETY SYSTEMS, INC.

Principal Place of Business

209 MEADCW BEAUTY TERRACE
SANFORD FL 32771

Mailing Address

208 MEADOW BEAUTY TERRACE

SANFORD FL 32771

2. Principat Place of Business 3

Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90048 042 ***150.00

a

T AT

1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FE1 Number Applied For
020 - EZo2o17] Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name

ANDERSON, LARRY C
2941 WEST ST. RD. 434- STE 100
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits wns slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE

Signature, typed o prated nama of regestened agen and Ltie i pophcacia

{NDTE: Registoren Agent signalura reguirad wher reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. OFFICEF%S AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s I oetete TIE [] Change ﬁ Addition
N TALLES, RYAN S * NAME S"a:a{—)‘ Alles 3
STREET ADDRESS | 209 MEADOW BEAUTY TERRACE smecraooress | 1S Shadd well Dr.
Giv-s1-2°  |SANFORD FL 32771 ov-st-20 | ffea ﬂu—au L 3276
ILE O petete TINE [ Change [ Addition
NAME NAME — — - N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
e [ g tmE . — e[ Change- -5 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP Ty -ST-2IP
TILE O oerete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 cetete TIILE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CHTY-ST-2P

12. | hereby certity that the information supplied with ihis tiling dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of.ihe corporation or the receiver-or trustee empowered to execule this report as required by Chapter 807, Florida Stajutes; and thal my name appears in Btock 10 or Block 71

/,/(-/oé: -

~¢oD. 323 -F7EFD -

it changed, or on an anachr;wyan address, with all other ike empowere
SIGNATURE: AL Lot prer
E

ﬂ”ﬁm TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Cate Dayrme Phona ¥




