- 2006 FOR PROFIT CORPORATION

ANNUAL REPORY FILED

DOCUMENT # J97310 Apr 26, 2006 08:00 AM

1. Entity Nama Secretary of State
SHAMROCK SECURITY SYSTEMS, INC.

Princtpal Place at Busiress Maiing Address ) 7
834 NORTH MAGNOLIA AVENUE 834 NORTH MAGNOLIA AVENUE
OCALA,FL 34475 1S COCALAFL 38475 US

IR TR

¢1112006 Ng Chyg-P CR2ED34 (11/05)

DO NOT WRITE l N TH'S S PAC E 4. FE1 Number Applled Far
50-2872597 Not Appbs #v

$8.75 addittonat
Fes Raquited

5. Cerificale of Status Desirad O

8. Name and Address of Current Reglstered Agent

FUTOH, R WiLLiAM £5Q DO NOT WRITE
OCALA, FL 34471 lN THIS SPACE

B, Tha above pamed entlty submits this statement for the purpose af changing Hs registered office or registerad agent, or both, it the State af Fladda. 1 am famitiar with, and acosy
tha obligalions of regisiorad agent.

SIGNATURE
Sigralvre, typed or prnied name of reglatersd agent and (e Fapaficatta, (NOTE: Pag d Agant aigrat quired when remsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fos will be $550.00 Trust Fund Cantribution. Added fo Fess
1. DFRICERS AND DIRECTORS ]
TITLE PO
HAME YANDLE, LANAS CLARK

STREET ADURESS § 834 N MAGNOUIA AVE
CIFY-5T-27 QCALA, FL 34475

wiie v UO00005346 77

KAVE DONOVAN, MICHAEL D5/08/06-30022-011 150,40
STREET ADOESS | 834 N. MAGNOLIA AVENUE

CrY-§1-28 CCALA, FLL 34475 —

TIILE v
HAME YANDLE, MARY

EETADDAESS | 834 N. MAGNCLIA AVE.
ﬂswz?r OCALA, FL 34475, o : DO NOT WR”-E

. %NDLE, LANAS CLARK ' ' iIN THIS SPACE

NAME
STREEFARDRESS | 834 N. MAGNOLIA AVE.
CITY-57-2P OCALA, FL 34475

TIE AS

NAME YANDLE, MARY -
SIREETADDRESS | B34 N, MAGNOLIA AVE,

TATY-5T-2P QCALA, FL 34475 —

TIMLE

NAME

STREET ADDRESS
CiTY-ST-7F

12. 1 hataby certily that the Information suppiled with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that tha Infosinaiiu
indicated on this raport or supplemsnfal repost [s frue and accurats and (hat my signalure shall have the same legal effect as [f mads under gath; thal { am aa aflicer ar dréci
of the Lorporation or ihe receiver of ffustes empowerad 10 execule this repart 44 required by Chapler E07, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an aftachment wifh an address, with all ather ttkke empowersd.

SIGNATURE: L wdbe  P4-25 z004 -F52-732-3¢

SEINA ANG.WPEDQRPRIN AME OF SIDNNG OFFICER DR DIRECTOR Daylime Prone g




