FILED

2007 FOR PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT Sl;cretary of State

DOCUMENT # F06000005292 09-10-2007 90005 046 ***550.00
1. Entity Name
JSW SECURITY, INC.
Principal Place of Business Mailing Address
88 ESSEX STREET 88 ESSEX SIREET 4&57L’
HAVERHILL, MA 01832 HAVERHHLT, MA 01832 MAO! §32-
o fiaye

2. Principal Place of Business - No P.C. Box # 3. Mailing Address V ” |||| “l

Suite, Apt. 4, etc. Suite, Apt. #, elc. 07192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

00-0828030 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0O |§e8e gesqlﬁdr:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

NELSON, JULIET

4418 BLUERIDGE STREET Street Address {P.C. Box Number is Not Acceptable)

NORTH PORT, FL 34287

K City FLJ Zip Code

1
tatement t e purpose of changing i istered office or reg istered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nal
the obligations /’6
SIGNATURE bd)/ h t ﬂ [1 1 %5707
: re. yped or printed name ol registerad agont and bt if apclcatie. (NOTE: Registered Agent signature reguirad when reinstatng) 7 DATE
FILE NOW!!I! FEE IS $550.00 . Election Campaign Financing $5.00 MmayBe
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oetete e Clchange [ Addition
NAME COPPOLA, STEPHEN B NAME
STREET ADDRESS | 31 BENJAMIN STREET STREET ADDAESS
CITY-51-2P GROVELAND, MA 01834 CITY-5T-21P
TITLE ST 7 petete TITLE [ Change [} Addition
NAME COPPOLA, DEBORAHE MAME
STREET ADDRESS | 31 BENJAMIN STREET STREET ADDRESS
CITY-$F-a1P GROVELAND, MA 01834 CITY-57-20P
TITLE 3 pelete TITLE [C1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-ST-2p
THE [ Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$7-2p CITY-ST-7IP
TILE O pelete TILE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITE O petete TILE [ Change  [J Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2IP Y CITY-5T-3P

12. I hereby cemz that the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthes certify that the information
indicated an this report or sfpplenental report is true grdmccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver gi rustee egaRwerdd tobxecute thigreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm other like empdwered. ,:/ ? Wdz}i %> %S 27

SIGNATURE:




