FILED

2008 FOR PROFIT CORPORATION Jan 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000053197

1. Entity Name
ONTOS PYROTECHNICS, INC.

Principat Place of Business Maiting Address
1059 CARTER RD. 1059 CARTER RD.
DELAND, FL 32724 DELAND, FL 32724

AL

01032008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + P Namber Ao Pl

58-3517260 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desirad O

6. Namo and Address of Current Registersd Agent

055 GARTER RO, DO NOT WRITE
DELAND, FLL 32724 | |N THIS SPACE

8. The above named eniity submits this statement for the purpose af changing its registerad offica or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Segrature, typed or prinied ndme of regisiersd agent and tide if 2pphcably. {NOTE: Regsierad Agent sgnature raquirgd when reinstating} , . DATE |
FILE NOW!! FEE 18 5150;00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlill boe $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS T
ILE DP
NAME DRIVER, JOHN W 1y *]D-mq_l:r =
SIREET ADDRESS | 1059 CARTER RD), 1/ f-"'&é"édﬂ I I'Ef:l‘tll 4 150,00
civ-sTap | DELAND, FL 32724 o
TITLE DST
NAME DRIVER, KARIN

SIREET ADDRESS | 1059 CARTER RD
CITY-51- 2P DELAND, FL 32724

TITLE
NAME

avsrar DO NOT WRITE

" IN THIS SPACE

NAME
STRELT ADDRESS
&Y. 51-2F

TILE

NAME

STREET ADDRESS
GiIY.sT1-2P

TILE .
NAME . - -
STREET ADDRESS ’

CITY-§T-21P

12. 1 hereby certy that tha information supplied with this tiling does not qualily for the axemptions centained in Chapter 119, Florida Statules | furthar ceruly that the information
indicated on this report or supplemantal report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparalion or the receiver or trustea empowered (0 exacute this repert as raquired by Chapler 607, Flarida Statutes; and that my name appears in Black 10 or.Block 11 if
changed, or on an attachment w address, with all other like empowered. .

SIGNATURE.Q;/M =, U\Vi% Kcorsnbfiv@/ Su/ Trews  1]4]v8  3%-1368996

SIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR ! Date Daynwma Phone ¥

Secretary of State




