N 2006 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT
= Jan 17, 2006 08:00 AM
BHOCUMENT # 380869 Secretary of State

1. Entity Name
QCALA SECURITY INVESTMENT, INC.

Principal Place of Business Mailing Address
2033 SE LAUREL RUN OR 2033 SE LAUREL RUN DR
OCALA FL 34471 US OCALA FL 34471 US

e W 1111 THTUITTRITTEY

01062006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE o U

501416928 Not Apglicable
5. Cerfificate of Status Desired [ ?i—;gq&fe‘gﬁ""ﬂ‘

8. Name and Address of Currert Registered Agent

gg;;:? SEERI?&“SFL{!ET';JN DRIVE DO NOT WRITE
CCALA TL 3441 IN THIS SPACE

& The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. {am famillar with, and accept
the obligations of registered agent.

SIGNATURE — - -
Signature, iypad or printed name ol roglstered agont and tithe if appiicable. {NOTE Registeisd Agent signature required witen refnstating} DAYE
FILE NOWIll FEE IS $150.00 8. Election Cempaign Financing $5.00 tay Be
After May 1, 2006 Fas will be $550.00 Trust Fund Coniribution. L1 Addedto Feas
10, OFFICERG AND DIREC TORS | ___
TRLE PD
HAME SWIGERT, WiLLIAM T,

STREET ADORESS | 2033 SE LAUREL RUN DRIVE
CITY-§7- 2P QCALA, FL

TTLE

AE P AR FHSR T

STREET ADDRESS el U - BT U-SE Tal U
LIV 57.2

TITLE

NAME

e DO NOT WRITE

IN THIS SPACE

™HE

NAME

STREET ADORESS
CiTY-ST- 4P

TIRE

NAME

STRELT ADDRESS
LITy-57-2pP

1. I hereby eertify hat the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an cfficer or director
of the curporation or the receiver or trustee empowarad to execute this repart as required r 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with gl oher ke empowered.
SIGNATURE e /ZZE// z//i/"/ fom p:f-'f’%:%

IGNATURE AND TYFEQ QR FRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR / -

A4



