FILED

2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

LY

ANNUAL REPORT

DOCUMENT # F050000060

1. Entity Name

ADVANCED TECH SECURITY INC.

00

ecretary of State

04-25-2006 90108 029 ***150.00

Principal Place of Business

12459 FISH CCVE DRIVE
SPRING HILL, EL. 34509

Mailing Address

27959 SMYTH DR.
VALENCIA, CA 91355

AL L

2. Principal Place of Business

3. Mailing Address

T G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04102006 Chg- CR2EQ34 (11/ 05)

City & State City & State 4. FEI Numbey 0 Appiied For
Not Applicable
Ze Country 7 Gountry 5. Certificate of Status Desired O ?eae.;esqt’l\i‘rd:;“onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
WIMMER, BRUCE
12459 FISH COVE DRIVE Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
. typed or printed name of registered agenl and btk if apphcabie (NOTE: Regrsiered Ageni signature requined when remistaing) DATE
FILE.NCWIT" FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFIGERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e P 0 Delete e A 7o) WiCrange ] Addiion
NANE ANDREWS, RANCY L e PRERNS | ..
STREET ADDRESS | 27959 SMYTH DRIVE STREET ADDRESS
CITY-5T-2P VALENCIA, CA 91355 CIY-51- 2P
THLE [ pelete TMEE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-$T-7P CITY-ST-7IP
TI7LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP I
TITLE 7 Delete TINLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 19 \ CITY-ST-2P

indicaled on this report or supplemeptal re
of the corporation or the receiver or flugted

is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

12. | hereby certify that the information sup |ie%l)lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
[

changed., or on an attachment with dd

SIGNATURE:

ot 10 execute |

8 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4 /Ob ldd- 1o

EB HA.IIE GF SIGNTNG OFFICER OR DIRECTOR Dayhime Phane #




