2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J78833 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
ONGUARD SECURITY SYSTEMS, INC,
Principal Place of Business - 7M;ﬂ‘mig;\:;ﬁress - ’
913 E RCSE SYREET P.O. BOX 92304 ;
LAKEL AND FL 33801-5146 " LAKELAND FL 33804-2304 |
i i | IR AL
2. Prncipal Place of Business | 3. Mailng Address o )
Suite, Apt. ¥, ete. Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/05)
Criy & State - City & State j 4. FE| Number o | lAppaed For
j o 5_?“23259§6 | |motAppheat
Ze Country 2P Coumty 5. Certificate of Status Desired ™ ?i‘l?q&fgém’"al
6. Name and Address of Current Registerad Agent w 7. Name and Address of New Hegistered Ageni ] o
e, o . Naemp@
?g.:Fg l;{‘é‘é?{;{AN AI?}E Street Address (PO Box Number is Not Acceptable}

LAKELAND FL 33801

City Fi g Zip Cone

B, The alogve named enlity SULMHS (is SIAtement for The Durpose of changing s registaret ofiice of registered agem, or both, In the State of Florida. | am familias with, and accen
the obligations of registered agent.

'

SIGNATURE - F

Signatsre typed o ported name ot reds!ered ag_ar-ll—ana e appucatie NCTE Regsteled:r\aem sKgnalure ranuirag when renstamig) CATE

FILE ND;W!! FEEV:’S $150 DQ . 8. Election Camgpaign Financing $5.00 vay T
.. After Wlay 1, 2006 Fee Will Be $55ﬁ'° b, ] Trust Fund Contributon. [0 Added to Fees
Maice Ghesk Payable to Florida Deparimient of Siate * ‘ '

1a. OFFICERS AND DIRECTORS , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE. Clohange 3 i
MAME LINDSAY, THOMAS T. 1§ HAME HDOo00405E93 .

SYREET ADDRESS {6732 RANCH RD FIRELT ADDRESS 0207 A06-80051 008 150.00
CRY-ST-ZP JLAKELAND FL CTY.ST- 2P

e vPS O Defere TLE, [ Changs QA
HAME LINDSAY, MELISSA G HAME

STREET ADORESS {6732 RANCH ROAD STREET ANGRESS

ome-SE-zP |LAKELAND EL Cify-ST-2P

HILE TOD LI Deteee me Cichange [ A
NWE___|SNVDER MICHAEL S . . ... ] NAME L -
STRECT ADDRESS | 6732 RANCH ROAD STRIET ADDPESS

CTY-ST- TP (L AKELAND FL £ITY-ST.2P

T O3 Delete TILE [ Change [ Adss
NAME MAME

STREET ACDRESS STREET ADOHESS

STy -5T- 2P OITY-ST- 2

e 3 petete TE O3 Chunge A
NAME HAE

STREET ADDRESS STREEY ADDRESS

CATY -ST- 719 CATY - ST- 2P

HILL 0 Daiete me ClCramge A
NANE NAME

STREET ADDRESS STREET ADGRESS

G- ST- 2P CIT ST 2P

12. | hereby cerhiy that the informanon supphed with this fling does not qualify for 1the exemptions contained in Seciion 118, Florida Statutes. § further certify that the information
ncicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or dirsdic
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes: and that miy name a2ppears In Block 10 ar Black 1
it changed, or on an attachment with an adoress, with all other fike empowered

p !
SIGNATURE: %%LM.Q‘-  01-24-06  (863) 646-1327
STBNA\'UR“ND T‘ﬂgﬂ CR PAL D NAME GF WIGNNG OFFICER O JRECTOR Caole Da‘ﬁﬂ’\b Phone ¥




