FILED
, --2004 FOR PROFIT CORFORATION . May 03,2004 08:00.AN

DOCUMENT # F98000000876 SeCl‘etal’y of State

1. Entity Name
ASAP SECURITY SERVICES, INC.

= . - - N e
Principal Place of Businass Mailing Addrass
2150 ROYAL LANE 9150 ROYAL LANE
SUITE #1740 SURTE #1740
L e ICE S TR

L | feer e wees te el ) D4292004  No ChgP CRPES3Y (mroa}
Do NOT WRITE lN TH‘S SPACE £, FE} Number ‘ Apphed Fnr
) . S ' 75-2745017 ~ . Mot Applicabla

= 58.75 Additional
Fea Required

‘ 5. Certificate of Status Desired .,
Bl R

8. Name and Addrest of udAg

708 BRIDGEWATER DRIVE . DO_NOT WRITE
HEATHROW, FL 32746 IN THIS SPAC_E |

e TR

B, The abgve rnamad e{mty subrmls thns sm:amenl !or the purps::se of changing its reg:stered office or registered agent, or both. in the State nf Flartda Tam famlhar with, and accapt
the obligations of regisiered agant,

SHENATURE em = s TT sx s P o ol a o 2
swmm {ypﬂdorpftntadnamao!muismedanenundkl?a;fwg!mm LNFJIEF!&;;?&?'@‘AQ}Mdq@g{ffeeﬁﬂg&f?ﬁmmﬁfgf]i, S - " a BA‘SE‘ . }
, 9. Election Campaign Financing $5.00 nay Be
Aﬂ,:;',-f,h:?;vgg;s,i'giﬁsg 00 00 | et oo O Ao
o,  OFFICERS AND DRECTORS T . ) R e ——————
HILE PDC .
NAME PFAFF, BRUCE
STREET ADDRESY | 1503 BELLEFONTE EN. ! ¥ y ﬁg
cv-st2P | COLLEYWILLE, TX 76034 . - e E ,é?%ﬁ?ééﬁ%wu 158, 75
3 VST B
HANE WALKER, GARY

STREET AQDRESS | 247 SLEERY HOLLOW LN
CiTy-8E. 2P COPPRELL, TX 75018

finiE VD
HAME TONGISH, JOE

STREET A00RESS | 215 CIMARRON TRAIL, #2 ,
o129 RVING, TX 75083 C et DO NOT WRITE

we | ORozoo, A - IN.THIS SPACE

SMEETADORESS | 1908 BRIDGEWATER DRIVE

ont-s1-2p | HEATHROW,FL 32746 ) S : - e T —

o b= —— PR 4 ramer = e

T

NAME

STREET ADDRESS
Cery-8T-2P

tam o - s - RPN

HRE

HANE

STREET ADDRESS
{iTy-SE.21e

- — =5, -

12. I horeby carti tgéhar e mfermaﬁon suppllecf wxbh this filin: dues not quaifiy for the exemption stated in Section 118, 0?53){“}. Flerida Sza:uzes | fuﬁher cemiy that mg mformatzon
indicated on rapiont o supplemental report is e and acourate and that my signalure shall have the same legal eifect as if made under cath, that | m an officer or dirgctor
of the corporation or the receiver or Yusied empowerad 1 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11

changed, or on an attachment with an addross, with all other fika empowered,
SIGNATURE: 7.0 972-72% 065 c?'
Dyt Frone *

E ANG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIAECTOR

e i s e iy oz wewms I




