.2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - . FILED

DOCUMENT i Mssoo3 . Apr 27,2006 08:00 AN
SECURITY SYSTEMS SPECIALISTS, INC. Secretary of State
Principat Place of Business Maifing Address
8830 BROWN CIRCLE 8830 BROWN CIRCLE
MR EER
2. Prncuypal Place of Business 3. Maiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc 1st MOORE CR2ED24 “0!05)
City & State City & Slate 4, FTiNumber _ - 7L Eﬂpiled For
Zio Couniry 2P Country 5. Certificate of Status Desired ﬂ gi'gesq:;?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?fOMj%;ggﬁé’gchEVENUE Street Address 1P.0 Box Number is Not Accentatile)
CAPE CANAVERAL FL 32920 T T
City IE]: ‘E’ip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or regisréfed agens, or both,  the State of Florida. 1 am famitar with, and accept
the obhigations of registered agent

o
o e i /S y/ .s/ 4
SIGNATURE —€__omm o T, g/
Linnalre lynad s leeedd ficeh] and Wle o apu?!cablo/ ‘ {NOTE Regsterad Agent synaturs reuarad wher roxaslanng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2006 Fee Will B2 $550.00
Make Check Payable to Florida Departmeant of State

o, Election Campaign Francing  $5.00 May Be
Trust Fund Conwibution. ] Added to Fees

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

HRL TILE T P Gl ddit

e P L TON. JOYCE O oeere o o SR ATR L hange. L3 Adion
' o000 -020 158,

STREET ADDRCSS {8830 BROWN CIRCLE STREET ADDRLSS W5 10/06-B0012-020 158, 74

CIFy-51-2IP CAPE CANAVERAL FL 32920 CITy-81-TP

e v [ petese e O chexge [ Addition

NAME BLACK, JOHN W NARE

STREET ADDRESS {8830 BROWN CIRCLE _ SIREET AGDRESS

CAY-SI-2P  |CAPE CANAVERAL FL 32820 Cire-§1-2p -

HiLE ) - _ Oloere __f o _ o O3 Change [ Acdition

HAME NAME

STREET AUDRESS SiBLET ADORESS

CRY.ST-2IP CITY-53- 4P

TITLE [ Detete HILE [ Change [ Addition

HARE NAME

STREFY ADDAESS STREET ADDRESS

Ly -sr-2Ir CITY-87-7IP

T T peletle WILE o [ Change T Addition

NAME HAME

STRETT ADDRESS STREET ADORESS

GTY-S1- 2P CITY-51- 7P

TiLE 3 Delete THiLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2IP Ciry-51-2p

12, 1 hereby certity thal the nformabion supplied with $his Bling does not gualily for the exemplions contaned in Section 119, Fisr}da Statutes. ! further cerndy that the informats
wndicated an this repon or supplemental 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 dire
ol the curporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bio

it changed, or on an attachment with an address, with all other like empowered. / S
- Soycs fariipas
SIGNATURE < [AeSinpur _ byfoslse 34/ 78 ooy
AND TYPED OR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR Dater Daytme Phone 4




