2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 11, 2006 8:00 am

ecretary of State
P 0146167
P QWCN‘;’,”'Q"ENT #P0500 04-11-2006 90098 038 ***150.00
UP-SCALE ACCESSORIES, INC.
Principal Place of Business Mailing Address
2480 MCINTOSH WAY 2480 MCINTOSH WAY
MAITLAND, FL 32751 MAITLAND, FL 32751
F RS s O A G
Suite, Apt. #, etc. Suite, Apt. #, efc. 03292006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
. g O * 3 7 7 77 9 4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| Ei';gl‘:f':;m’"al
6. Name and Address of Current Registored Agent 7. Mame and Address of New Ragistered Agent
Name
GUARD, EDWARD J
2480 MCINTOSH WAY Street Address (P.C. Box Number is Not Acceptabla)
MAITLAND, FL 32751
City FL l Zip Code

8. The abbve named entity submits this statement {or the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

. Vo e, typsd of prntad name of regisiefed agant and btle ! applicabla. (NOTE: Registered Apon signabura required when renctating) DATE

- il

FILE NOWIIl EEE’IS $150.00 8. Flection Campaign Financing $5.00 MayBo
After May 1, 2006,Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
=

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD ] Deiete TITLE O change [ Addition
NAME GUARD, EDWARD J NAME
STREET ADDRESS | 2480 MCINTOSH WAY STREEY ADDRESS
Cy-s1-71P MAITLAND, FL 32751 CATY-8T-21P
THLE s £ Detete TMLE [ cChange 7] Addition
NAME GUARD, EDITHM R NAME
STREET ADDRESS | 2480 MCINTOSH WAY STREET ADCRESS
CITY-S¥-2IP MAITLAND, FL 32751 CITY-ST-7P
TLE [ Delete TME [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
cy-ST-ZiF CITY-ST-ZIP
THLE 3 Detets TRLE O Crange 3 Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-7tP
TITLE ] Delete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CTY-$1-2P
ME ] Detete mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-$1- 2P

12. | hereby certity that the information suppiied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgesg, with all other like empowered. 4 o7

-—

SIGNATURE: Lowarp J. Guarp 4_/4_/05 644-7437

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




