2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT #K76394

1, Entity Name
CENTRAL SYSTEMS & SECURITY SERVICES, INC.

Secretary of State

01-26-2007 90031 044 ***150.00

Principal Place of Business

4545 SAMUEL ST
STE 200
SARASOTA, FL 34233-3441 US

Mailing Address

4545 SAMUEL ST
STE 200
SARASOTA, FL 34233-3441 US

60007331

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A MM EIRTIERHD NG

Suite, Apt. #, etc, Suite, Apt. #, eic.

01172007 Chg-P CR2E0D34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0066683 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Ceriificate of Status Desired 0 Fee Required
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name

WEAVER, JOSEPH L.

4545 SAMUEL ST
STE 200

Street Address (P.O. Box Number is Not Acceptable)

SARASTOA, FL 34233

City

FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered
the obfigations of registerad agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

Segnatwe, lyped or prrded narma of regisiered agent and tie 4 appacahin

(HOTE Rogsterad Agent signefure requied when ransiabrg)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ petete TITLE Jchange [T Addition
NAME WEAVER, JOSEPH L NAME

STREET ADDRESS | 10158 CHARLEMONT AVE STREET ADDRESS

CITY-ST- 2P ENGLEWOOD, FL CiTY-ST-7I

TITLE VPD (3 Derete TnE Jchange [ Addition
NAME FOWLER, JOHN M. HAME

STREET ADDRESS | 4750 LONGLEAF LANE STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34241 CiTY-ST-2IP

TILE DS O Delate TME 3 crange [ Addition
NAME DUNCKLEY, JAMES E. HAME

STREET ADDRESS | 1409 EAST GATE DR STREET ADDRESS

CITY-5T- 2P VENICE, FL 34292 LITY-§T-7P

TILE [ Detete e [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P CITY-§T-2IP

TINLE O delete TINE [ change [ Adition
HAME HAME

STREET ADDRESS STAEET ADORESS

CItY-5T-2P €ITY-5T-2P

TME O etete TMLE [ Change 7 Adctlion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP £TY-51-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under eath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recetver or trustee empowered o e:
changed, or on an attachment with an address, with gll othef like empqwered.

SIGNATURE:

F/7-08  GH-933-5333

Dais Daynma Prone #




