FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L36120 01-27-2006 90038 013 ***150.00

1. Entity Name
CAREFREE SECURITY, INC.

DUUVIVvVE

Principal Place of Businass Mailing Address
9413 AZACEA RIDGE CAREFREE SECURITY, INC.
TAMPA, FL 33647 US P.0. BOX 274131

TAMPA, FL 33688-4131 US

s s v IR

JEH

M43 AzALEA Ridge
i . . J i
Suite, Apt. #, etc . Suite, Apt. #, oiC. 01242008 Chg-P CR2EN34 (11/05)
City & State _ City & State 4. FEI Number Apptied For
Tamen PO 59-2982132 Not Apaiicable
le:)? 3 é [’L ‘7 Cou;f;ys o 2 Country 5. Certilicate of Stalus Desired 3 Ei’;;ﬁ:ﬁm"a"
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . .
PHILLIP, GEORGE W. SusnN_ GRIES
8001 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable)
SUITE 401A SLI3 AZAIFEA Ridwe
TAMPA, FL 33614 J
City Zip Code
Thm A F'—| BELLT

8. The above named entity submiispjs‘&alemenl for the purpos: f’changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

d A
SIGNATURE Pl 2 ) L g //2—4' /ﬁ
Signature, typed or ﬁmif'name of registered aqemym‘lﬁ applicatie. (NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150. 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will bo 0.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TmE D mmgle T ) ] X Change [ Addier
NAME PHILLIPS, GEORGE W. NAME susand G eSS
STREET ADORESS | 8001 N DALE MABRY HWY SRETAESS | YL, | 3 AZALEA R 555 Ll
CITY-ST-2IP TAMPA FL, CITY-ST-2IP 79 27 y3 4T , L. 23447
TLE P mem e ~ 4 K{:nange [ Adgilion
NAME GRIES, WALTER NAME SuSsArg GRIE S
STREET ADDRESS | 15949 N FLORIDA AVE STREET ADORESS G4 3 MH2ALEAR - 4} -«
CHY-§7-2IP LUTZ, FL 32458 CITY-S1-2P T3 ) 2 - I =23 A 47
TE 7 Delte e 7 / C e [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-§1-2P
TILE [ Delete TILE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TRLE O Delete TITLE [ cnange [ Addikon
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CiTY-ST-2P

12, 1 heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cetify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that I am an olflicer or director
of the corporation or the receiver or trustee empowerad to execule this repopas required by Chapter 607, Florida Stalutes: and that my name appears in Block 30 or Block 14

changed, or on an attachment with an ad ~with all other like empows
SIGNATURE: > L //.ZD? /ol 83 —~ 727425

PSIGNATURE AND TYPED OR PRINTED nmsy/fmﬁlue OFFICER OR DIRECTOR

e



