2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12,2006 08:00 AM
DOCUMENT # R8000053197 | o Secretary of State

1. Entity Name
ONTOS PYROTECHNICS, INC.

Principal Place of Business . T I‘\Aéil]n-g Address
1059 CARTER RD. 1059 CARTER RD.
DELAND, FL 32724 DELAND, FL 32724

=1 [ mD

01082008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e R
59—3577260 Not Appiizatie

= $8.75 additional
Fee Requirad

5. Cariificate of Status Desired

6. Name and Address of Current Registered Agent

2055 CARTER RO, DO NOT WRITE
DELAND, FL 32724 IN TI““S SPACE

8. The above namad snlity submils this stalement for the purpose of changlrig its registered office of registered agent, or both, if the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, ‘

SIGNATURE i _
Signature, typad or printed nama of registorod agert and e if appicabile {ROTE. Registered Agent *ignalure roquired wivsn telngtaling) - DAYE
FILE NOW!!! FEE IS $150.00 9. Elestion Campaigr Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS T I il _, ; -' =
il bp ’ '
NAME DRIVER, JOHN W

STREET ADORESS § 1059 CARTER RD.
CITY-57-21p DELAND, FL. 32724

D&T
we | DRIVER, KaRIN 1IDTERIES )
STREET ADDRESS | 1059 CARTER RD 01712/06-80035-015 150,00
GITY-ST-I DELAND, FL 32724
— -
NAME

v DO NOT WRITE

e | o IN THIS SPACE

HAME
STREET ADLRESS
CIFY-§T-ZiP

THLE

NAME

STRZET ADDRESS.
CITY-ST-ZIP

TITLE

NAME

STREET ADDFESS
CITy.S7-2P

12. | hareby certily ihat the Inlermation suppliad with lius filing does not gualfy for the exemptions contaideéd in Chapter 119, Floridd Statutes. | further certify that fhe Information
indicated on this Tepart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oRficer or direclor
of the corporation or the recelver or frustes ermpowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appéears in Block 10 or Block 11 if
changed, ar on an anatchme t with an address, with all other like empowérad.

SIGNATURE AND TYPED O PRINTED NAME Gf $iGNING OFFICER OR DIRECTOR B Daytimg Phora §

SIGNATURE: , o™ Rarin Driver- Sec/Treas  1]9)ob 33,-176-9%0
Dals 3



