" 2006 FOR PROFIT CORPOﬁATION
ANNUAL REPORT

FILED

DOCUMENT # 519172

1. Entty Name
MICHAEL SAUNDERS SECURITY CORP.

Apr 25,2006 08:00 ANV
Secretary of State

_ Malling Address

100 S. WASHINGTON BLVD.
SARASOTA, FL 342368 US

Principal Place of Businass

100 S. WASHINGTON BLVD.
SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

1

== AR

04122006 No Chg-P CR2EQ34 (11/G5)
4. FEI Numbser Applied For
59-1708377 Not Applicable

Im) $8.75 Acditional

5. Cortific f Status Desil N
aie of G esired Fee Required

6. Name and Address of Current Registered Agent

REES, PAULA
100 8. WASHINGTON BLVD.
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

the obfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agert, of bath, In the State of Florlda. | am familiar with, and accept

SIGNATURE — - —
Sigraiure, yped or printad rame o registared agent aad tlle I apalicebls, (NOTE Begisiorad Agent signaltre required whan refstating} oaTE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution, Added to Fees
10. OFF ICEBS AND D{RECT QRS ]
TITLE DP
NAME SAUNDERS, MICHAEL
STREETADDRESS | 100 S. WASHINGTON BLVD.
CITY-ST-2P SARASOTA, FL 34238
TTLE D . “ED&DQE?ZEgg
NAME BURKS, RON O5/06/05~30074-004 158,00
STREET ADDRESS | 100 S. WASHINGTON BLVD.
CITY.§T-2P SARASCTA, FL 34236
TILE DVSY
NAME REES, PAULA
STREET ADDRESS | 100 S. WASBHINGTON BLVD.
CY-51-2IP SARASOTA, FI. 34236 DO NOT WRITE
L D
wi | SAUNDERS, DRAYTON IN THIS SPACE
STREET ABDRESS | 100 S. WASHINGTON BLVD.
LIFY-ST-2P SARASQTA, FL 34236
TTLE DVP i
HAME ELIZALDE, RAUL
STREETADDAESS | 100 S. WASHINTON BLVD,
CITY-$T-217 SARASOTA, FL 34236
THLE
NAME
STREET ADDRESS
CITY-ST-2P —

12, hereby certify that fie informalipn supplied with this H g
indicated on this repoct or supp nial report is fruefan

SIGNATURE:

oes not qualify for the eiemﬁ}ﬁ&n& containad In Chapter 119, Florida Stawtes. | further centify that the information’
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director.

of the corporation or the receiverjor trustea werdd to exacute this report as required by Chapter 607, Florkda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an at!ack\m\enm | othyer like empowered.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dals i Daylime Prone #




