e

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jan 11, 2007 08:00 AM
Secretary of State

DOCUMENT # P98000053197

1. Enlity Name

ONTOS PYROTECHNICS, INC,

Principal Placs of Businass

1059 CARTER RD.
DELAND, FL 32724

Malling Address

1059 CARTER RD.
DELAND. FL 32724

IR

01072007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE | =ow e—
59-3517260 ot Apprcania

$3.75 Additional

5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registerad Agent

DRIVER, JOHN W
1059 CARTER RD.
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutymits this staterment for the purposa of changing ils registarad office or registered agent. or bath, in the State of Florida. | am famdiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signalure fyped o prnled nams 0! reglstersd agani and tie if applicably (NOTE: Regi: Agenl requrad when g ing) DATE
—— RS2 730
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be DE/TL/0P-80046-013 154, 00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME DRIVER, JOHN W

STREETADDRESS | 1059 CARTER RD.

CITY-51- 78 DELAND, FLL 32724
TITLE DST
NAME DRIVER, KARIN

STREET ADORESS { 1059 CARTER RD
CITY - §T-21P OELAND, FL 32724

TILE

NAME

STREET ADDRESS
CiTy - §T-ZiP

DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
GiTy-51-2IP

TILE

HAME

STREET ADDRESS
City-S1-2P

TIMLE

NAME

STREET ADDRESS
CiTY -57-21P

42, 1 ngreby certly that the information supplied with this filin g doas net quallfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the wiormation
indicatad ar his report or supplemental report is trus and accurate and that my signature shall have the same iegal affect as il made under oath; that | am an offigar or director
of the corporation or the receiver or trustes empowered to executa this report as raquired by Chagter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if

changed. or on an aitachment with an address, with all ather like empowerad.
¢ b
SIGNATURE: mm\/{ KARIUBREUGE- "J,?LO’] 226-726-599¢
T Daytrme Pnona ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




