2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 30,2007 8:00 am

DOCUMENT # F99000002707
it Secretary of State
ofe 2fe e
CONTROL SECURITY SERVICES, INC. 08-30-2007 90002 001 *#550.00
Principal Place of Business Mailng Address
333 MEADOWLANDS PARKWAY 333 MEADOWLANDS PARKWAY
T e HIIU" “{I ﬂ””l”] "H“I‘“ II‘” IIW IIHl Hl“ ’"0 I|”‘ ‘Il’m NII’
2. Principal Place of Business - No P.C Box # 3. Maring Address
Suite. Apt. #, etc. Sunte. Api ¥, etc. 2nd MOORE CR2EG34 (4/07)
City & Slate City & State 4. FEI Number Applied For
22-3629356 Nat Applicable
P Country e County 5. Certificate of Status Deswed | $8.75 Addihona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P O, Box Number s Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or 1egisiered agent, or both, In 1he State of Florda. 1 arn famihar with, and accept
the obligations of registered agen:

SIGNATURE
Srgnature, iyped on primed S of Fegpsti e apenl wnst (1 f anoheabls (NQTE Regrsiersul Agwen: sighalus reauied wh=an (ensiing) [olxly
N EI[_E NOW!!! FEE IS $550.00° © | S 607 i93(2)o). F.S.. allows for ihe waver of the 340000 | o b Campaign Financing $5.00 May 8¢
DUE BY,Septernber 5, 2007 late tee. By cnecking inis box, Ine ¢orporation certifies i Trust Fund Contrinution. (] Added to Feas

Make Check Payable 1o Florida Department of State .| cid not receve prior noiice Fee (o fite 15 $150 00 0
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iNLE CPST [1 pelete HTLE [ Cnange ] Adonon
NAME VAUGHN, WILLIAM A NAME
STREET ADDRESS (333 MEADQWLANDS PARKWAY STREET ADDRESS
ery-st-2r [SECAUCUS NJ 07094 CITY - ST-2Ip
TITLE [ Delete TRLE ) Change ("] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S7-ZIP CITY- ST-4iP
TITLE 1 Delere TILE [_] Change [} Aaditan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-8T-ziP
TINE 3 paiete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
THLE ] Delete TiiLE (] change  [] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CiTY-ST-71P CITY-8T-2IP
TITLE ] Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-ZiP

12. | hereby certify that the information supphed with this filing does not qualily tor the exemptions containeu 11 Chapier 119, Flonda Statutes | turther cernty that ibe information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same iegal effect as it maage under gaih; that | am an officer or director
of Ihe corporation or the recerver or pystee empowered 10 exgcute this reporl as required by Chapter 807, Flonda Siatules. and that my name appears 1 Block 10 or Block 11 1f
changed, or on an alachment wilh daress. with all other like ermpowered.

SIGNATURE: bAtiiram /% M,(’GM'\/ f/u’S;/U 7 2oy F~ /560

SIGNATURE AN{&ED, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daymre Phone #




