FILED
2007 FOR PROFIT CORPORATION - Apr13,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000079881 04-13-2007 90161 046 ***150.00

1. Entity Name
ALLIED SAFETY SYSTEMS, INC.

Principal Place of Business Mailing Address ' P
647 PROGRESS WAY 5224 W SR-46
SANFORD, FL 32771 PMB 405

SANFORD, FL 32771

e e[ e B

Suite, Apt. #, etc. Suite, Apt. #, etc.
g - . 04102007 Chg-P CRZE03M (12/06)
S0 1 FAWN il Pu
City & State — City & State 4, FEI Number Applied For
SANER YY), FL- 59-3597620 Not Appicabie
Zp 2277 | Country Zp Country 5. Certificate of Status Desied [ ?ese gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNEY, LANCE .-

4975 FAWN RIDGEhPLACE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL l Zip Code

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

SIGNATURE

Signature, yped o printed name of regisiared agent and tite if appcable, (NOTE: Registerac Agent Skiratne required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution, | Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O pelete 1Ine y] mange [[] Addition
NAME BURNEY, LANCE NAME Bursiey « L ANCE
STREET ADDRESS | 4975 FAWN RIDGE PL STREETADDRESS | =p | [ A WA ML, P
or-st-7¢ | SANFORD, FL 32771 CITY-51-2PP SAS LG Foee A7
TME vP 7 nelese TILE wf [Remnge [} Addilion
NAME BURNEY, KIMBERLY HAME 'E;urruc,\f L Kiom barl Y
STREET ADDRESS | 4975 FAWN RIDGE PL STREETADDRESS | <50 | FA W™ Hare P2
CITY-SF-21p SANFORD, FL 32771 CiTY-S1-2IP SANEOLYD |, Fe 3277
TIMLE [ pelete TiLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O elets TNLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-§T-2P
TIME [ pelete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE;_C%’WM //‘97"/’41—\ Ko beppy Burpey d ‘;i{/o /o7

/SIGNATURE ANGFYPED OR PRINTED NAME OF SIGNIRG ORFICER OR DIRECTOR

3Pe-tt P93

Daytime Fhone §




