. 2005 FOR PROFIT CORPORATION
X ANNUAL REPORT (AR)

dOCUMENT # FO3000005892

1. Entity Name

NATIONAL GUARDIAN SECURITY SERVICES, INC.

Frincipal Place of Business

30 CAKWOQOD AVENUE
NORWALK CT 06850

Mailing Address

30 CAKWOOD AVENUE
NORWALK CT 06850

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90126 047 ***150.00

NN

|

I

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
02-0619538 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Im| ?g';gnﬁ?:éﬁonm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ:ZBézgoﬂﬁnghoENlSsL\;SNTg%OAD Stwreet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwe, typed of printed name o regislered aganl and tills 11 apphcable

(NOTE Regsterad Agenl signatura requirad when gnslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [Jchangs ] Addition
NAME FLAGG, GEORGE V NAME

STREET ADDRESS 50 ALLWOQOD ROAD STREET ADDRESS

CITY-ST-2IP DARIEN CT 06820 CITY-ST-2IP

THLE VPS [ Datete TITLE [J change [ Aadition
NAME TAYLOR, DONNA NAME

STREET ADDRESS |870 NORTH DOROTHY STE. 710 STREET ADDRESS

CY-ST-2P RICHARDSON TX 75081 CHY-ST-2IP )

TITLE AS %Iete IITLE Nhange [ Addition
NAME EMONT, MICHAEL J NAME

STREET ADDRESS [ 1221 AVENUE OF THE AMERICAS STREET ADDRESS PaCers

Ciry-81-21P NEW YORK NY 10020-1089 CITY-51-21P

TTLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-27P

TIiLE £ Detete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-IIP CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-71P CITY-ST- 2/

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e o

(Zog)f‘lﬁ?-—l‘mo

SIGNATURBGNDPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

g [vofos~

Caytena Phore ¥




