2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 481191 Feb 01, 2006 08:00 AM
3 Baiy Name Secretary of State
LANCE ELECTRONIC SECURITY SERVICES, INC.
‘ —
Principal Place of Business i _Maling Address - N
% GARY KESSLER Y% GARY KESSLER
2101 PARK PLACE 2181 PARK PLACE
e merne | BMSes WA
2, Pancpal Place of Busmess‘ B 3. Mailing Addiress

Swite, Apt #, sta. Sutie, Apt, # elc. 1st MOORE CR2EG34 (10/05)

City & Slate Ciy & State S 4. FEl Number | |Kpphed For

_ 7 _ 58-1617966 [TNO[ Applicats
Zip Country Zip Country §. Cerlificate of Status Desired i %ggfqgf:dﬁional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent

Name

g?g 1SI§E%KGSSCE Street Address (P.O Box Number 15 Not Accgptable} i

BOCA RATON FL 33486 -

Cily FL J Zip Code

8. The above namad entity submits this statemant for the purpose of changing ds registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . :
Crgatuee rypent o prnted narme al tegestared agant and Llic 4 apuhe abic (NOTE Hegstcred Ageqt smpature ranqurag wiran roinstalingf OATE
FILE NOWI!! FEE IS $150.00 ‘ . .
X i § 9. Eeclion Campaign Financin . =
Alter May 1, 2006 Fee Wil Be $550.00 pa g 35.00 may

Tust Fund Contrbution, £
Make Check Payable 1o Florida Depariment of Siaie ! . O Acdedto Fens

10. OFFICERS AND DRECTORS 11, ADDITIONSZCHANGES TO OFFICERS AND DYRECTORS IN 11
THE ED O patete HiT Hanon4 15201 T Change  [J A
e KESSLER, GARY i 0211 /ME-B0075-009 150,50
STREFT ADDRLSS 12101 PARK PLACE STRFET ADDRESS
CITY- 51- 2P BOCA RATON FL 33488 CIRY-S0- 21
e T O vere ML I Change [ aaing
NAME HAME
STREET ADDRESS STAEET ADGRESS
GHY-5T- 2% CllF-8T. 2P
| e . lpee_ . Fowm ' o ClChange. [
NEME T NAE
STREE T ADDRESS STRLET ADDRESS
CIry-§7-2Ip CAY ST ZiP . R
TITE 7 Oetele TTLE [ Change A
NARE HaME
STREET AGDRESS STREET ADDRESS
LiTy-51-2p CITY-5E- 7P
e O detete TIRE O Crange [
NAME NAME
STREFT ADDRESS STRELT ADDRLSS
TITY-S1- 2P GliY-ST- 2P
m - T pelete e T ) ) Cchange [ At
NAME AN
STALEY ADDRFSS STREET KDORESS
‘E-S'E-Z'.P CIrY-§T- 2P _ _ ; B
12. Y hersloy ceriify that the informabon supphed with s Hing does not quahty for the exemptions contained in Section 119, Florda Statutes. | furiher certify that the information
sndicated on this report of supplemental reporl is ue ang accurate and that my signature shail have the same legal effect as f made under aath, that { am an officet or direci:
of the corporation or the receiver or tustee empowered lo execule this repan as regured by Chapter 807, Flonida Statutes; andthat my name appears in Blogk 10 of Block 1
if charged. or on an attachiment vath 3%93’655* with all gther like empowered. / )
/J’- o
SIGNATURE: . 4 /@@@./ : //ZG /DC _
SIGNATURE 4NT TYPED c}éamm NAME OF SIGNING OFFICER GR GIRECTOR T oae [/ Daviima Phong &



