FILED

2006 FOR PROFIT CORPORATIGN s Mar 15,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 01000111888 03-01-2006 90007 044 ***150.00
1. Entily Name
ANC WEAPONS, INC.
Frincipal Place of Busingss Mailing Adcress . .
222 N. WOODLAND BLYD 222 N. WOODLAND BLVD bLUUSLI9
DELAND, FL 32720 DELAND, FL 32720
P e 1
Suite, Apt. ¥, gic, Suite, Apt. ¥, etc. 01132006 Chg-P CRZED34 (11405}
City & Stats City & Stale 4. FE} Number - Applied For
59-3758765 ° Not Applicable
o . Couniry Zin Couniry 5. Certilicate of Staws Desied [ ?:gosq Additiona)
6. Mame and Address of Curront Ragistared Agent 7. Namae and Address of New Registsred Agent
e e il e e e o _Name___ - _____f . —— e 4 ——— .
MATHEUS, ERNST G
225 N. WOODLAND BLVD Straet Addrese (P.O. Bex Number is Not Acceplable)
DELAND, FL. 32720 :
City FL I Zip Code

8, Tho above named enlity submils this stetement tor the purpose of changing its regisierad offica o registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ooligations of registered agent. 2

SIGNATURE - B
. W.mummm#_shmmmﬂolw. CNOTE: Rigrstarsn AGeet sioneturs reaared when ieinstadng) Tt yo .. . DATE:
" FILE NOWANl FEE IS $150,00 9. Eleciion Campaign Financing . ' $5.00 say be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ~ -, [} Added 1o Fees
0. v OFFICERS AND DIRECTORS -~ p! 1. j ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN-1J ... _
Im_[ )' N [~ I e D Dalens o Tme- -~ * - TR oTe - Dc’iﬁﬂﬂﬂ - Dmdﬂlﬂ"
MME MATHEUS, ERNST G e
STREET ADDRESS | 1785 PINE STR. STREET ADDRESS
eny.si.22 | DELAND, FL 32724 CITy-57-2%
e v O etsn TALE O Crange [ Asdition
HAME OLSEN, MICHAEL J NAME
STREES ADDRESS | 1605 QLD DAYTONA RD. STREET ADORESS
ory-s1-z2 | DELAND, FL 32724 CITY.51-29
LE [ pelete e Clcrange [ Asdilinn
h&\lﬁ HAME
1 sieet aodReSS | ™ - - T T . * STREET ADDRESS A T
ohy-$1.2P CTY-g1-7
e 7 patete e ] Change [ Acdiion
HAME NAME
STREET ADIRESS STREET AQDRESS
cmy-S§t- 21 CITY-ST-IP
TNE [ Delets nnE O thange (7 Adcition
NAME AV
STREET ADDRESS . STREET ADDRESS
ciy-51- 10 ) K cy-s1-28 e e
mE - | T aide e, e~ Coemt fme cUo|T T 3 - crrEd e ] Addtion
I X . =L EETEN SN R i S
SRERABORESS | Tl vt i . e coue]], SIED DIRESS c@naw
[ S S B W A B RS co Ten

12, | hereby certily that tha Information suppliad with this*!;lm does-not qualty tor Iha exemptions contained in Chapler 119,-Fiorida Statutes= | furiner certity that the information
ingicated on th's reporn or supplemental report is jrue accurate and that my signature shall have tha same [ogal aflect as if made under path; that | am an officer o divactor
d

" of the corporation ¢r the receiver stee te this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, of on an attachmenwith an add
SIGNATURE: -

like empowered.
WAWATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER O DIRECTOR

2l

E]LST HAIMEU S 3~13~0f 386-T134- 770

Daytima Phors ¢




