FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P05000146409 Secretary of State
1. Entity Name 02-15-2006 90048 043 ***150.00
HIGH RISE ESCAPE SYSTEMS INC
Principai Place of Business Mailing Address
209 MEADOW BEAUTY TERRACE 209 MEADOW BEAUTY TERRACE
T T “ll“ll' “' |Im IM' ||“' l|||| II]II lll" Iml I”H |||“ Il”l ‘l”m ‘Hll‘
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Sulte, Api. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
_3::%3’?4(9(,% i Not Applicable
Zip Country Zip Country 5. Certilicate of Staius Desired O Eeae.g;thﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - : - Name
;Z\(l)-lgEMséEgg\l)IV SBEAUTY TERRACE Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typer or printed name of regislered agenl and title | applcabla (NOTE: Regrstared Agent SQnanie requirad when ienstaing) DATE

9. Election Campaign Financing $5.00 May Be

2! Trust Fund Contribution. Added to Fees
ake Check Pa -
MR T R U 3 A iad SRR

10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; [ Detete TmE ve L} Change R’Andmm
NAME ALLES, RYAN S NAME SceTTr ALLE S
STREET ADDRESS | 208 MEADOW BEAUTY TERRACE STREETADDRESS | 1 50 1 Shadesals Dr.
ony-s1-2r [SANFORD FL 32771 CITY-ST-21P Herrawrdew L gazY(
TITLE VP XDe!ele TITLE [ Change ] Addilion
NAME KIRKLAND, RCBERT ' NAME
STREET ADDRESS | 209 MEADOW BEAUTY TERRACE STREET ADDRESS
CiTY-ST-2F SANFORD FL 32771 CITY-51- 2
_TILE | S R o _Opetete— . H_mE ) e J.Chonge . _[7] Addilion.
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-7P
e O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHTY- §7- 2P
TILE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-S7-71P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-S$7- 2

12. | hareby certity thal the informaticn supplied with this ling does not quality for the exemptions contained in Section 118, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurale and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver ofjrusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog¢k 10 or Block 11
if changed, or an an atlachment an address. with all other like empowered.

SIGNATURE:

Aegar dcies /e fe e o7 727- 5967

e naTENE AND TYPED OR PRINTED NAME OF SICNING OFFICER 08 IRECTOR Pts e D §




