--2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F80735 Apr 27,2006 08:00 AV
1. Entity Name : '
SPACECOAST SECURITY, INC. Secretary of State
Principal Place of Busmess Maiting Address
8830 BROWN CIRCLE 8830 BROWN CIRCLE
e o llll”ll Hl‘ ‘lw II”[ ’II“ [[!Il lm lllll Ill" I[III I’I" m” Illlllll ” ‘III
2. Principa! Place of Busmess 3. Malling Adaress
Suite, Api. #, eic. Suite, Apt. 4. el 15t MOORE CR2E034 {10/05)
Cily & State Ciy & Slale 4. FE! Numper - | ___@ed f_dr
B o 59:2&529?2 o 7777[ _ Not App{icab\e
ap Country ap Couniry 5. Certificate of Staius Desired M geae'gfqli?:éﬁo“a'
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
MName
ng&jiégggﬁ‘sjgg%VENUE Sireet Address {P G Box Mumber s N—ol A?:éeptabie) T T
CAPE CANAVERAL FL 32920 . - T
City T FL I Zip Code

8. Thie above named entity submits thrs staternent {or the purpose of changing fis registered office or registered agent, or t)-:;lh. in the State of Florida. | am famifiar with, and accept
the obhigakons of segistered agent

SIGNATURE
Sagnalyre fypest or prnted name of reqsiernd 2geni and ble 0 appicatic {NOTE Regislored Agent Sigrakve renuircgd when remslabingy DATE
" ) )
FILE NOW!I! FEE t$ 5159‘00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 Troet Fund Controution. T3 Added 10 Fans

Make Check Payable 1o Florlda Depariment of State
10, OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ pelste TILE [ change [ Addiion
NAME HAMILTON, JOYCE HAME HEEIS40 504 '
STREET ADDRESS | 8630 BROWN CIRCLE SIREET ADDRESS O5/10/06-80012-021 158,75
CHY-st-2p CAPE CANAVERAL FL 32920 Gy -51- 29
ML 5T [ Datets TILE Cichange ] Addilion
NAME HAMILTON, JOYCE MAME
STRECTADDRESS {8830 BROWN CIRCLE STREET ADDRESS
CHY-51- 21 CAPE CANAVERAL FL 32920 o CiTy-5T-2iF
Il Lo L Oloewe _ Fowe 4o [change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-71p LI -S1-2IF
ITeE O Deler TILE Ol Change [ Addiion
NAME NAE
STRETT ADDRESS STREET ADURESS
CITY-ST- 2P CINY-ST- 7P
THE {1 Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$1- 2P LTy -ST- 21
TINE ) Delete 0L ' [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21p CITe-ST- 7P

12. | hereby certily that the information supphed with this Ming does not qualify for the exemptions confained in Section 119, Florida Statutes. | further certify that the informaton
ndicated on this report or supplemental repon 18 reg and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or diredtor
of the corporation or the recewver or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
+ changed, or on an gtlachment with an address, wityall other ke empowered.

Juy e STl i
SIGNATURE:

Pnessoons ' dl//)rélié 32/ I8y dayd

SIGNING OFFICER GR DIRECTOR Doty Darylime Phore 4




