FILED
2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J49515 Z 08-30-2006 90001 037 ***150.00

1. Entity Name

HIGGINS SECURITY, INC.

Principai Place of Business Mailing Address LUUYJ J U 5 4

PO BOX 672 PO BOX 672

ATTN: NORMAN HIGGINS ATTN: NORMAN HIGGINS

KEY LARGO, FL 33037 KEY LARGO, FL 33037

A R ISR IRERABENIY
Suite, Apt. #, etc. Suite, Apt. #, elc. 08012006 Chg-P GR2E034 (11/05)
City & State T e = City & Sturg—=—~—— e — < 4._FElI Number ] Apptied For

65-0049414 Not Applicablg
Zip Counry Zip Country §. Certificate of Status Desired | Ease-;ei:\i;j:dmcnal
§. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agont

Name

HIGGINS, NORMAN
111 HIBISCUS DRIVE Straet Addrass (P.O. Box Number is Not Acceplable)

KEY LARGO, FL 33037

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
ol Signature, typed of printed nama of regisiarad aganl and e If applicable. INOTE: ReQuiared Agan signalura raquirad whan reinstaung) DATE
-FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe \n accordance with 5. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete e : Jchange [ Addition
NAME HIGGINS, NORMAN i NAME
STREET ADDRESS | 117 HIBISCUS DR. - T |~ SIREEVADDRESS~|—— ~ — - — - - - — - -
OITY-S1-21P KEY LARGO, FL CITY-S1-2IP
TITLE [ Deletz TLE O Ch;nge [T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST- 2P
T 7 Detete TiTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Cilv-$1-2P
TITLE [ Detete TIILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-51-2P
TNLE [ Delete TIILE [ changs  [[) Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-TIP ’ . CITY-S1-2IP
TITLE 3 pelete TLE [ Change [ Adudition
NAME NAME R
STREET ADORESS . i B . SIREET ADDRESS .. .
CATY-ST- 2% CITY-SI1-2P

12. | hereby certity that the information supptied with this filing does not qualily !or the examptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowarad 10 execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like gmpowered.
Aoy g w Jl“(bé/'k.c ¢ / 5 /o‘ {(265) s -2
rl

SIGNATURE AND TYPEQ OR PRINTEG NAME o@m G OFFICER OR DIRECTOR Dals Caylime Phone

—

SIGNATURE: 9




