., 2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095696 Apr 17,2006 08:00 AN
1. Enlty Nermeo Secretary of State
ABSOLUTE STORAGE PRODUCTS, INC.
Principal Place of Business ' Mailing Adudress ) B
800 w. L ANDSTREET RD. 8O0 W. LANDSTREET RD.
o o SR 110
2. Principal Place of Business 3. Mailing Address S

SUilf:‘., Ap! #. 8ic. Suite, AQL ¥, atc. ’ 15? MODHE CR2E034 (1 0,05)

Cily & State ’ City & State ' 4, FEI Number 59-3751008 | ] :iﬂ;i ::;;H

o Country Zip Country 5. Cerbficate of Status Desired O gi'gg:ﬁ?g;ma!

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent - '
o | ) | Name
ggg %‘?’ EE[E\]'%\'S-?REET RD . Strzet Address (.0 Bux Nussber is Not Acceptable)

ORLANDO FL 32824

City i ) SES Coge

8. The above named enlity submits this statement for the purpese of changing its ragistered oifice of fegistared agent, or both, in the Siale of Florida. | am familiar with, and aAcce.
the coliganens of registered agent. o .

"SIGNATURE : —
Signature. tyoed ar nanted name of regsterad agent and tite if appicabls ) INOTE Registared Agont signatucd reaulrad when foinstaig}” DATE

. FILE NOWill FEE'IS $150.00 . L . . )
A re D e 9. Election Campagn Financing $5.00 vay &
After May 1, 2006 Fee Will Be $550'00 L et Trust Fund Contribution, [} Added to Fees
Make {:heck_Payable to Florida Department of State |

10. GFEICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PO 1 Delee TiLE O Change ™ [ as
NAME REECE, BRIANC HAME ~

STREET ADDRESS [ 800 W. LANDSTREET RD. STREET ADDRESS BO00gos 11650

OTSTIP JORLANDO FL 32824 GITY-51- 2 047253/ 06-R0031-025 150,00

HILE VPD o © [ Delee TiHE O Change [ At
NAME REESE, MARY HAME

STREETADDRESS 800 W LANDSTREET RD STREET ADDRESS

CIY-S7- 1P ORLANDQ FL 32824 Gy -81-21p

TinE ) T eters fne ) ‘ O] Change [ At
NAME NAME

STREET AQURESS STRCET ADBAESS

CIFY-51-7P CIry -ST-7

Tme ) 71 Delete IRE [ Change Tz
NAME NAME

STHELT ADDRESS STHEET ADDRESS

CITY-ST. 7P CiTY-51- 2P

THLE o ) Ooelete NILE Clchange  L3ade™
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- ST 7P CiRY-S3- 7P

T ) " 3 Delete T ’ [ Change™  [J e
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST. 79 oy ST- 21

12. } hereby cerify thal the mformation supplied with this ihng toes not qualiy for the exemptions Sorltained in Section 119, Florida Statutes. | jurther cértify thal the dorcation
nccated on s report o mgnial report is true and atcurate and that my signatura shali bave the same legal effect as # made under oath, that | am an officer or direric
ot the corparaton or i ltustes empowered 1o axecute this report as required by Chapisr 807, Floridz Statutes; ang that my name appears 0 Block 10 or Block 1
if changed, or oh a with an address, with-g)l other like empowered.

-

SIGNATURE: S22 ( Awe o o st-04 W2 S slt

SIGNATURE AND YYPED Of PRINTED NAME OF SIGNING OFFICER CR MRECTOR Date ‘Daytims Phone # ~




