2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000004755 Feb 27, 2008 08:00 AM
1. Enity Nams Secretary of State
G.S.W. SECURITY SERVICES, INC.
Prineipai Place of Business Maling Address
2133 AMADOR PLACE 2133 AMADOR PLACE
QVIEDOD FL 32765-6134 OVIEDQO FL 32765-6134
2. Pracipal Plece of Business - No P.C. Box # 3. Mailing Adcrass
Sute, Apl # etg Suile, Apt. #, elc, 18t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appued For
59-3163634 Not Appicable
ap Couniry o Country 5. Certificate of Status Dasired O ?g'gfq L‘E?:[;m”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WATTMAN, GARY S : :
2133 AMADOR PLACE Sueet Address {P.C. Box Number is Nol Accaptabia)

OVIEDO FL 32765-6134

City FL 2 Coge

8. The avove named entily 8uDmMIts this statement for the purpose of changing us registered office or registeradt agent, or cotr, i the State of Florida. | am familiar with. and accept
the obhigalions of registered agent.

SIGNATURE

Sanare, Bl G praiéd Bame o K slerad gerl an L T arploase [NETE Fagisionae Agard eninlury ragiest] woior rametiaoe g DATE

9. Election Campaion Finencing  $5.00 May Be
Trust Fund Centrisuton. £] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ oerete TmF [ change [ Acdilien
NAME WATTMAN, GARY S NAME

STREET ADDRESS ; 2133 AMADOR PL. STRERT ADDRESS

cry-§-2r | OVIEDQ FL 32765-6134 Gy -St-2Ip s i i}

TITLE U1 Davete TITLE I:I Chnnge 7 Aaddion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-51-21F

TITLE [ Detete 1LE 3 Change (7 Addition
NAE ' NAIE

STREET ADDRESS STREET ADDRESS

GITY-$T- 219 oIry-SY-2IP

Tk ™ Deate i O Change [ Additian
HAME HAME

"SIREET ADDRESS SI9EET ADDRESS

GiY-81- 28 GATY-5i- 20

TILE 7 netele TILE [ Change [ Aadition
NAME NAME

STRELT 4DDRESS SIRLET ADDRESS

Cry-§1- 21 CITY-51- 21

T J Deele THIF [ change [ Addibon
NAME NAME

STRELT ADDRESS STAELT ADDIRESS

niIY-§T-21P CITY-SI- 2IP

12. | hergby certily that the information suochied with this filng doas not quakfy for the exemptions contained in Sectior 119, Flenda Statutes | further carlity that te information
indicated on ths report or supplernental repaort is lrue and accurate and that my signature shall bave the same legal eftect as |f made under cath: that | am an officer or dyrector
of ihe CorRCration or Ine recever or trustee empowered Lo qxecule this report as required by Chapier 807, Florida Swatutes: and that my name appears in ek 10 or Block 11
1t changed, o0 on an attashment with an dd(lfe.a‘;. drailGiher line ermpowered.

SIGNATURE: —— ", 7 Gaty S. Watman ¢/Z"//".P Yo7 3h - 380

ﬂGNﬁ?URE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ft 8} Do Poge »




