2006 FOR PROFIT CORfORATION - FILED

ANNUAL REPORT Jul 17,2006 08:00 AM
DOCUMENT% F04000006020 e Secretary of State

1. Entity Name
SEIBOLD SECURITY, INC.

Principal Place of Business Mailing Address
12 AQUEDLICT STREET 12 AQUEDUCT STREET
ROCHESTER, NY 14614 ROCHESTER, NY 14614

0O

07132006 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Far
16-1121332 - Not Applicable
0 $8.75 Additional

5. Certificate of Status Desired

Fee Required
6. Nams and Address of Current Registered Agent

7718 CASTLE ISLAND DRIVE DO NOT WRITE
SARASOTA, FL. 34240 |N TH'S SPACE

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

SIGNATURE . T o

2 T e 1y e AN Tt 1 TRGTSEONS0 BOGNT AN itle it appiicable. (NOTE: Registarad Agen signaturs required whan reinstating) DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 8, 607.193(2)(b), F.S., the '

Due by September 8, 2006 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice. ‘

10, OFFICERS AND DIRECTCORS [ i
TITLE P |
HAME SEIBOLD, JOHN |
STREET ADDRESS [ 12 AQUEDUCT STREET U005 TOE 23
cmv-st-2p | ROCHESTER, NY 14614 ol fLhaca
— v 07/17/06-B004~022 150,00
NAME SEIBOLD, JOHN JR.

STREET ADDRESS | 12 AQUEDUCT STREET
CITY-ST-21P ROCHESTER, NY 14614

TMLE S
NAME SEIBOLD, TIMOTHY

12 AQUEDUCT STREET
zm:?:m ROCHESTER, NY 14614 DO NOT WRlTE

e IN THIS SPACE |

NAME
STREET ADDRESS |
CITy-5T-20P

TALE

NAME

STREET ADDRESS
CiTy-51-2P

TLE

NAME

STREET ADDRESS
CrrY-sT-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachmaent with gg address, with all gther like empowered.

SIGNATURE

Ad ’_.4,’L . A
SIGNATURE ANU TYPED DR PRINTED NAME OF BIGNING OFFICER OR D/




