2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 24,2006 08:00 AN
DOCUMENT # P98000061767 Secretary of State

1. Entity Name

ROCK SOLID SECURITY, INC.

Principai Place of Business Manling Address
13965 COLLIER BLVD, 13965 COLLIER BLVD.
NAPLES, FL 34119 NAPLES, FL 34119

AR

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a==Tvr T

65-0848261 Nat Applicable
- $8.75 aaditional
5. Ceriticate cf Staius Deslrad O Fes Required

§. Mama and Address of Current Registered Agant

?SQBSELégﬁER BLVD. DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agert, of hoth, in the Stata of Florida. | am familiar with, and accept
the ohiligaticns of registered agent.

SIGNATURE
Signature, yped or printed name of regrstered agent and litte f appliizanie. {ROTE. Registared Agsnt signaturs required when rensiating} DATE
9. Election Campaign Financing - ss.ﬂfj May B
E IS $150.C0 y Be

Aﬂ:er H‘fﬁ?‘{éﬁ{fm wifl be $550.00 Trust Fund Contritution. [0  addedtoFees
10. OFFICERS AND DIRECTORS } o
TITLE D
NAME SOBEL, RAYMOND

SIREET ADDRESS | 13965 COLLIER BLVD.
CITY-ST-2IP NAPLES, FL 34119

) L00000523348

i 05/05/06~80053-010 150,00
STREET ADDRESS

CivY-§i-29 . -
THLE

NAME

e . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-29 I

FITLE

NAME

SIREET ADDRESS
ciy-si-2p

e
RAME
SIREET ADDRESS

oiTY-81- 2P T N | _ - e e

12. | hereby certify that the information sunplidd wik#higiihg does not gualily for the exemplions contained in Chapier 112, Forida Stmwes. | further certity that the informalion
indicated an this report or supplementgd rget #fand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or Iy £ pfed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with gifacdres all oither like empowered.

SIGNATURE:

SIGNA(URE AVED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Date Daytine Phons #

o



