2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 03, 2006 8:00 am
DOCUMENT # J35125 : Secretary of State

1. Entity Namg e s
CURTIS SECURITY SYSTEMS, INC. 03-03-2006 90116 003 **158.73

Principal Place of Business Mailing Address
4082 COMMERCIAL WAY 4082 COMMERCIAL WAY Juuuu /2 q
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US

S rvd s g oo | NIRRT

SO0Y W?ﬁxwﬂ/_ QJIQ

Sm!e Apt.#, etc Suite, Am. #, BiC. 01082008 Chg-P CR2E034 (11/05)

City 5.5t Ci e =S ) 4. FEI Numbe Applied For
/V/;"?ZE S, K 4 /1)1 :lb L F L 50.2726910 Not Applicabis

Zip 4 Country Country . ' $8.75 Additional
?//5 S //\S/;L 3 4107 ,}é?&) US/? 5. Certificate of Status Desired ﬂ Poe Requirecll ona
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name -

NELSON, JUDITH
LUTZ, FL. 33558, ..

18819 AVENUE BIARRITZ Strest Addreﬂlﬂ Number is Not Acceplablzgffa[‘g #2@ /

N YA LES FL | 3% /05

8. The above name ity submits this statemeny fgf the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations6f regiftered agent.
SIGNATURE

/ ﬁm/.zq/oé

ﬁg%ﬂ Wfbed or printad nama ol registered agent and title If appiicabla =" [NOTE: Regisiared Agent signalure required whan reinstating)

4 - :
FILE NOW!Il. FEE IS $150.00. 9. Election Campaign Einancing $5.00 MayBe
After.May1; 2006 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10.  OFFICERS AND DIRECTORE 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - " [0 Delete TITLE /0 57 Q\Change 2 Addition
NAME NELSON, JUDITH NAMEE N E @ A, D 174
sTaeET AboRess | 18819 AVENUE BIARRITZ STREST ADDRESS 5@0 X ELL G//é’dl-é— 220/
orv-s-z¢ | LUTZ, FL 33558 CITY-ST-2P ALLE g L B¥4£/05
TLE VP [ oelese TITLE ’0 [® Change  [] Addition
HANE NELSON, DAVID NAME MNELS® A, DAVIO
STREET ADDFESS | 18819 AVE BIARRITZ srectomess | 4 4/ A Wgz_/_ CIROLE, #26,
orv-si-zP | LUTZ, FL 33558 CITY-5T- 2P N ALLE S L 3 5//0r :
e 3 Delete TITLE [OcChange  [J Addition
| NAME- - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZIp
TE 0 elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§F-2IP CiTY-ST-2IP
e ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIFY-ST-2P
TITLE O peete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-7P

12. | hereby cemfg that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true god accurate and that my signature shall have the same legal effect as if made unger oath; that ¥ am an officer or director

of the corporation or the [seerer or trustes empowerddho execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an ith an address, will other like empowered. )

239
7 o7 Jvpsris /\/EAS&A/ 4/,20/06 b 4’3’/97

// TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

SIGNATURE:




