FILED

2006 FOR PROFIT CORPORATION Ma 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2006 90203 004 ***150.00

DOCUMENT # F59209

1. Entity Name
SECURITY SPECIALIST, INC.

Principal Place of Busiress Mailing Address
H-NDEL-PRADOBOVD, 72 P.0. BOX 858 - Tt

_ gl T ANPE ESTERO, AL 33928  US
AR e AR
b i ; 1

02272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao vr

59-2251514 Not Applicable
5. Certificate of Status Desired [ Eg';grﬂbm'

8. Name end Address of Current Registered Agent

QR'?S%ESE:&}:G RIDGE CIR Do NOT WRITE
ESTERO, FL 33928 IN THIS SPACE

8. The above named entylmemm for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
d a

the obligations of regi
SIGNATURE ;‘: ' Ly A lorg YReS, S S ZnC 4&’9‘}'0{

Sm%uummﬂﬁmfawmmhdwml " (NOTE: Regrsterad Agem mgnanss required whon renstating) M
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddadtoFees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME ROSE, RICK ALVIN

STREETADDRESS | 9739 SPRING RIDGE CIRCLE
CTy-sT-2°9 ESTERO, FL 33928

TIE

NAME

STREET ADORESS
Cry-§1-2p

TIME
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-3P

TIME

RAME

STREET ADORESS
CIy-5i-2P

TITLE

HAME

STREET ADDRESS
Cny-ST-29

12. | hereby cedily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directne
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears injock 10 or Biock 11 if

changed. or on an attachment wit agdress, with all other like empowered. ‘Q; 9 977 . 5,5
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SIGNATURE: S A L Kk, fas e fles Y-0200 o 78 23y

NAME OF SKIMNG OFFICER DR DIRECTOR /;?}mm-




