/2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) | FILED

DOCUMENT # Ka44079 Apr 28,2006 08:00 AN
" Erity tame Secretary of State
AMERICAN SECURITY PRODUCTS, INC.
Principal Place of Business Mailing Address
1133 FAIRLAKE TRACE PO BOX 267635
SUITE # 2016 FORT LAUDERDALE FL 33326-7635
et MU RR R
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
City & State Cuty & State ~ | 4 FEINumber | |Applied For
65-0083474 ! | Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad d ?fe-gfq L‘;‘f;étio”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?1035':]3015 ﬁ;mqur%ﬁ%l‘éEs Street Address (P.Q. Box Numbe: is Not Accepiable) B -
WESTON FL 33326 :
City FL_ ‘ ZipCode  _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the chiligabions of registerad agent.

SIGNATURE

Sgnatire typed of prnied name of regsiersd agenl and o { applicable (NOTE Regisiered Agert sipnaiu retired when reinstaling) DATE

FILE NOW!!! FEE IS $150106  ~
- After May 1, 2006 Fee Wil Be 355000 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55,00 may Be
Trust Fund Contribution. [} Added o Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlcsﬁs_ANTJ DIRECTORS IN 11

THLE P [ Detete TIHE [ Change [ Addition
NAME SCHOENTHAL, CHARLES NAME

STREET ADDRESS (1133 FAIRLAKE TRACE #2016 STREET ADDRESS s }fgﬁg%%%? é@‘fm? 150,00

CoY-ST-ZF - |WESTON FL 33326 CTTY-ST-2IF LR Lt b ¥

TITLE O Delete TITLE [0 Change [ Addition
HAME NAME

STRECT ADDRESS STHEET ADDRESS

CITY-ST-2IP CIY-5T-2IP

TILE I Cetete TITLE [ Crarge [ Addition
NAME ) ; ) e o EERE e e e e C o
STREET ADORESS i o STREET ADDRESS

£rre-St-ap CITY-ST-2P

TILE [ Deete TILE {3 Change ] Addttion
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2P CITY-§T- 7P

TME T Detete il [ Change [ Addition
HAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST- 7P LITY-51- 2P

TTLE [ Detese HLE [ ohenge [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-S7-ZP CITY -8T- ZiP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Stautes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Blogk 11
if changed, or on an attachmept with an address, with all other like empowerad.
: PLES 10T

SIGNATURE: S

e M L%b/}@ﬁa ISN-3844 88

Caytma Phona ¥ ¥

ED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTDR




