2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J94908

1. Entity Nams
UNLIMITED SECURITY SCREENS INC.

Jan 14, 2008 08:00 AT
Secretary of State

Mailing Addrass
2559 WEBB AVE BAY 5

Principal Place of Business

2559 WEBB AVE BAY 5
DELRAY BEACH, FL 33444 .US

DELRAY BEACH, FL 33444 US

DO NOT WRITE IN THIS SPACE

AR R R DO

01072008 Na Chg-P CRZED34 (11/05)
4, FEl Number Applied For
65-0004624 Not Applicable
i . $B.75 aqditional
5. Certificate of Status Desired O Foo Requirsd

6. Name and Address of Current Reglstered Agent

TRAXLER, ROBERT G.
1194 SW 23RD AVE
BOYNTON BCH, FL 33426

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purposae of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of ragisterad agent

SIGNATURE
Slgluruu. typed of prntad rame of r-gm.s-d agent and tite i apphcable (ND.T'E Regiiered Agent sigratuis required whaen reinstatmg) DATE
' o ' : ' ' U000 TE4Ed
) FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be NE/DE-AN0EE-01T 158, T
‘ After May 1, 2008 Foe will he $550,00 Trust Fund Contribution. 3 Added 1o Fees D171/ aleul ) 3 B pte PR B
1)

10, . OFFICERS AND DIRECTORS |

me . | PS

NAME TRAXLER, TERESA J

STREET ADDAESS | 1194 SW 23RD AVE

crmy-s1-29 BOYNTON BEACH, FL 33426

TTLE vPT

NAME TRAXLER, ROBERT G.
STREET ADDRESS | 1184 SW 23 AVE.

GTv-§T-2P BOYNTON BCH., FL 33426

TIMLE

NAME

STREET ADDRESS
CImy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

s
MNAME

STHEET A'Danfsg
CITY-ST-2F "

¥ P
FORS B ST 1

e Mg
TR SRRVt Dy

1

*

DO NOT WRITE
IN THIS SPACE (

e
P

eihn

12, hereby certlfg that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
5 report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if mada under oath; thas | am an officer or director
r of frusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporation or the recps
changed, or on an attach)

SIGNATURE:

ith an address, with all other like empowered,

el 4.

Igobe,/LT G 7RA XL ///&/a%’ 5¢/ 2GS 243

T

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Date Daytena Phone 4




