2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOGUMENT # PO5000146167 Feb 19,2007 08:00 AM
1. Endiy Name C, Secretary of State
UP-SCALE ACCESSORIES, INC. .
Principal Place of Business Mailing Addrcss
2480 MCINTOSH WAY 2480 MCINTOSH WAY
B e “II""’ m m,’ I"” "m Ilm ||||”m’ Iml I”I’ ”I’l |”” ’ll’"‘ “ JII‘
2. Prncipai Place of Busingss - No P.O. Box # 3. Mating Addross

Suile, Apl. #, olc. Suite, Apt. #, alc 15t MOORE CR2E034 {10/06)

City & State City & Slale 4. FE! Number 20-3777794 Appilicd For

Not Apphcable
Zip Country ap Counlry 5. Corlficale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Curront Hegistered Agent 7. Namwe and Address of New Registered Agent

Name

GUARD, EDWARD J

2480 MCINTOSH WAY Sireel Address (P.O. Box Number is Nol Acceplabie)
MAITLAND FL 32751

City ‘ FL l Zip Codo

8. The abovo ramed onlity submits Lhis stalement for the purpose of changing its registered oliice or registered agenl, of bolh, in the Slate of Fiarida. | am lamiliar with, and accept
Ihe obligatons of rogisterod agent.

SIGNATURE
Sginature, tyued f prnted nama of regatered ageni and Lif - aoplicable (NOTE: Regsterod Agenl sgualure requirad when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9, Elecuron Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trusi Fund Contbution. [1  Added to Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PTD [ Delele e [Jchange (] Addition
NAMI GUARD, EDWARD J N HAnOa0e4 1240
SIRELT ADDRSs | 2480 MCINTOSH WAY SIRLLT ANISS T mA0LAOT-EN0E0-008 182,75
CITY-S8[- 7P MAITLAND FL 32751 Ty -S1- ZiF
it S 1 Geleta e [ Change  [J Addinon
NAME GUARD, EDITH M NAME
ST ADDRI S | 2480 MCINTOSH WAY SIRE T ADDRESS
CITY-S1-2IP MAITLAND FL 32751 CITY-Sl- AP
TE 1 naistn e [Cotangs Clageie
NAME ' NAME
STRITT ANDRF S5 STRLLY ADDRESS
CITY-SI-2 CITY-$51-4IP
i O pelcle nnt [ Change [ Addition
NAME NAME
STRET AN 8% SIRELT ADDRESS
CITY-S1-2IP GIIY -51- 1P
iy 1 Delele i [ change [ Adeition
NAME AN
SIRLLT ADDRE S5 SIREET ADDRESS
CIY-$1-21P CIiY- 8I-7IP
e 0 petete e [ change [ Addilion
NAME NAME
SIRCT ADCRISS STRIT] ADDRT 65
CilY-S1-¢IP CIY-$1- 21

12. | heraby certify lhat the infermation supplied with this tiing doos not quality for the exomplions containad in Scclon 118, Florida Slalules. | further cerlity that the (nformation
indicalod on this report or supplemental report is true and accurale and that my signature shall have the same legat eficct as if made under calh; that } am an officer or direclor
of the corporalion or the receiver or Irustoo ompowcered (o execuie this repor as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11
if changed, or on an attach 1 with an ad with all ofher like empowerad

SIGNATURE:

o J Guarp '37‘{/7/07 407-444-7431

N B o

RRNATIEF AND TYREER Mo oOInl 2N NaME AF CICMIMNC AERIAED AQD BHBE ™ Tan




