2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000002784

1. Enlity Name

SWETMAN SECURITY SERVICES,.INC.

P

: FILED

Princigial Place of Business™, .o -+ ", 3,

180 DELAUNEY STREET
BILOXI MS 39530-3816

.. Mailing Address
BTN TR Y g

[N BT AT

cahe o

180 DELAUNEY STREET

s -+ . BILOXIMS 39530-3816

M R L L e LI I TN

AW

2. Principal Place of Business - No P.O. Box# - 3. Mailing Address

Aug 04,2008 08:00 AM
Secretary of State

T

Suite, Apl. #, elc. Suitg. Apt, #. etc. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number Applied For
64-0669537 Not Applicable
Zi Count Zi Count it
® ounty P ounty 5. Certifizate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Narne

BAKER, TOM

491 ATES RANCH ROAD
DEFUNIAK SPRINGS FL 32433-0324

Street Address (P O. Box Number iz Nat Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatwre, typed ot printed name of rey sterad agent and s d applcable.

(NOTE" Regisiarad Agent Gijnilurs requiran wnan rein-iaing} DATE

Depann{eni of §t§te

st o a T b D

gt

S.607 193(2)0), F.5., allows for the waiver of the $400.00

Iqte fee. By cv:heckl'ng lhls—, box, the co.rp.orauon certifies it A Trust Fund Contribution.
did not recaive prior nolice. Fee to file is $150.00.

I 9. Election Campaign Financing-

$5.00 May Be

]  AddedtoFees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE [Jchange [ Addition
NAME PAYNE CHILDERS, CYNTHIA NAME
STREET ADDRESS | 180 DELAUNEY STREET STREET ADDRESS OD0009S6305
or-szP | BILOXI MS 39530-3816 CIrY-57-2F 08/04/08-80001-010 150,00
e VP 3 velete TITCE [ Change [ Addition
NAME CHILDERS, JAMES LARRY HAME
STREET ADDRESS | 180 DELAUNEY STREET STREET ADDRESS
CITY-51-ZIP BILOXI MS 38530-3816 CITY-51- 2P
e _ 1 Desete TIE [ Change (] Adduion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TTLE [ peiete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-27P
THLE 1 pelee TINE [ Ghange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
TIE O Dolere TINE O Ghange  [7] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied wiih this filing coes not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

C by alloend &u,cftq 1.30.08  22%.3749.452%

changed, or on an attachmen| with an address, with all

SIGNATUR

ke empowerad.

SIGNATURE AND TYPE

-t
INTED NAME OF SIGRING OFFICER OR DIRECT‘R

Dala

Dayt.na Phone &




