- .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # FO7000005933

Secretary of State

1. Entity Name

CENTURY SECURITY MANAGEMENT OF LAS VEGAS
CORPORATION

Mailing Address

6421 PINECASTLE BLVD.
SUITE 1
ORLANDO, FL 32809

Principal Place of Busingss

6421 PINECASTLE BLVD.
SUITE 1
ORLANDO, FL 32809

L

R R

02062008 Na Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE T AopTedTor
- 41-2180611 Net Applicable

v+ $8.75 Additional

8, Cenificate of Status Desired v
Fea Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

CALLAGHAN, WILLIAM
6421 PINECASTLE BLVD.
ORLANDO, FL 32809

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent. i

SIGNATURE

.. Signara, typea or tiintud namae ol ragisterad agent and titte W applicable. (NOTE Ragisterad Agent sigrature required when reinstating) DATE

$5.00 may Be
Added to Fees

8. Electicn Campaign Finané'ihg

" FILE NOWIl! F B
oWl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]

TITLE PVST

NAME CALLAGHAN, WILLIAM

STREET ADDRESS | 6421 PINECASTLE BLVD. #1

orv-si-2» | ORLANDO, FL 32809 UODODNEE1 208
e D O4/02/08-60032-017 158,75
NAME CALLAGHAN, WILLIAM

STREET ADDRESS | 6421 PINECASTLE BLVD. #1

om-s-70 | ORLANDO, FL 32809 .

TITLE

NAME

STREET ADDRESS

an-s1.70 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME }
STREET ADDRESS ) B oo Lo -

(W1 AR T S . - . - R

ME 4, Lol B RS . e e .
NAME

STREET ADDRESS
CITY-ST-2IP

o

12. | hereby ceitify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the informalion
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repert as required by Chepter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or ¢n an attachmegt with an address, with all other like emy ered.
SIGNATURE: LJ:E&-M Y/ /A (2@@ Q.— 3-e5 Q?

SIGNATURE AND TYPED OR pINFEE NAME OF SIGNING SFFICER m}bmscmn Caie Daytime Frions #




