2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P93000004755

1. Entity Name

G.S.W. SECURITY SERVICES, INC.

Principal Place of Busingss

2133 AMADOR PLACE
SgIEDO FL 32785-6134

M;ai%ing Adc:’ress

2133 AMADOR PLACE
%!EDO FL 32765-5134

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

- FILED
Apr 25,2006 08:00 AN
Secretary of State

LT

1st MOORE CR2ZE034 (10/05)
City & State City & State 4. FEINumber Applied For
59‘31 63634 Mot Apphf;bzi
Zp Couatry Zp Country 5. Certificate of Status Desired 1 $8'75 gdditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme ’ -
WATTMAN, GARY § -
A . N
2133 AMADOR PLACE Street Address {P 0. Box Number is Not Asceptable)
OVIEDO FL 32765-6134 -
City ZipCode

FL

8. Tha aheve named enbity submits this staterment far the purpose of changing its registered office or registerad agent. of both, in the State of Florida. | am familiar with, and accepi

the cbligations of registered agant.

SIGNATURE

SignaERRe, TyPeG Of prntca Rame of ri:@slsred agen! and flle 1| appbeabie

(NOTE Registored Agent signatire eaulies when reinstaling)

T DATE

FiLE NOW"!' FEEIS $§5€h

. After May 1, 72008 Fee Wiil Be ssss 0
Make Check Payabte i F}cﬂda Departmem ot Smte N

o

X}

8. Eiection Campaign Financing

$5.00 May e

Trust Fund Cortribution. 1 Added to Fees

10. CFTICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE > 3 Cetete TIRE ' Clcmmge  [3ac
NAE WATTMAN, GARY § NAME LONTE32974

STREET ADDRESS {2133 AMADOR PL. STREET ADDRESS J5A6/06-50104-024 {50.00
Civy-5T-2P OVIEDO FL 327656134 CiTY-57-2P

TITE ' [ Delete TITE Dchenge [ Adi
HANE NAME

STREET ADDRESS SIREET AQDRESS

Ty -3S1.2P QITY -51- 2P

THLE (3 Delate TE_ [ Ctemge 3 a0
NAME HAKE

STREET ADDRESS STREET ADDRESS

LTy -8T-2p CITY-S7-2IP

TITLE T Delete TIME CJchange [ Aduis
MAME HAME

STREET ADDRESS STREET ADORESS

Sy -8E. 2P CITY-S1-2IP

L = Delele TmE Clchange [ Adie
NARE MAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TALE 1 dete TALE [ Change  [J A
NAME NAMLE

SIREET ADDRESS STREEY ADBRESS

Iy -ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this hllng goes nat qua!'fy for the exempllons contained i Sectian 174, Florida Statutes. 1 further cenify that the i1 |u1unn¢uux
indicated on this report or supplemental repon is true and accurate and tha: my signaiure shall have the same legal sffect as if made under path, that 1 am an officer or direi
o‘t the carporation or the recever or frustes empowered 10 execule this report gs reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 1

if changed, or an an attachment with an addrass, with gll other like emp

SIGNATURE:

ﬁb '5 %%,-w ﬁff %’}/ S07-5Yd" 3

arF BIGNNG’OFF[CEH OR DIRECTOA

Draytime Phone #




