FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000006292 04-06-2006 90025 018 ***150.00

1. Entity Name
G & C SECURITY, INC.

Principal Place of Businass Mailing Address
2840 NW 2ND AVENUE P.0. BOX 480535 5 0 0 0 9 B 5 9
SUITE 202 DELRAY BEACH, FL 33448  US

BOCA RATON, FL 33441 US

Suite, Apt. #, etc. Suita, Apt. #. etc. 04032006 Chg-P CR2E034 (11/05)
City & Sate City & State 4, FEI Numbaer Applied For
23-2862015 Not Applicable
& Country Zp Country 5. Cenificate of Status Desires (] 98-7 3 Additonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Noew Registered Agent
ame -
TYMAN CARUSQO GROSS & ASSOCIATES - I-\Ahz(P oag‘ooN 'ib— ‘-\(nN }P-@'(b: |)r\
treel Address {P.O. Box Nam is Not Accaptable;
gﬂ} g\é\g :':'OCA RATON BOULEVARD oo ) e Npmngois Not Accapiaty w

BOCA RATON, FL 33431

Sy R, » an&‘l‘v" FL { Zi%c%d‘e\l'.bg—"

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

the obligations of registgred-agent.
) ‘-r/ / /vﬂ?’ &

SIGNATURE ; et v
Signature, typed or orinisd name of registered agen A bl d applicable. (NQTE: Regssiored Agent signature requirad when renstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. * QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e MR - 1 Delese TITLE O Change [ Addition
* NAME BUTLER, FRANCIS NAME

STREET ADDRESS | 9533 NEW WATERFORD COVE STREET ADORESS

CIry-53-2IP DELRAY BEACH, FL 33445 CITY- ST-ZIP

TLE e H [ Detete TILE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TmEe O Delete THILE [0 Change [T Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

TMLE (] Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

e O pelste TME [ change 3 Aadition

NAME NAME

*STREET ADDRESS STREET ADDRESS

CITY-SI-1p CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. 1 turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ol the corporalion or the receiver or trusiee empowered o exgeute this rep% as requirad by Chapiar 607, Florida SlatulBS/:al'l’lhal name appears in Block 10 or Block 11 if
e empowered.

changed, or on an attach with an address, with all of f/77 /
- S /
SIGNATURE: %?,a«m 74 £ 4

ZSIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Prone #




