2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT # M98003

1. Entity Name
SECURITY SYSTEMS SPECIALISTS, INC.

Mar 19, 2007 08:00 AM
Secretary of State

Mailing Addrass

8830 BROWN CIRCLE
CAPE CANAVERAL, FL 32920

Principal Place of Buginess

8830 BROWN CIRCLE
CAPE CANAVERAL, FL 32920

DO NOT WRITE IN THIS SPACE

VAR RO i

03152007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
59-2931157 Not Applicable
if | $8.75 Additional
8. Certificate of Status Dasired \lz Fea Roquired

8. Namo and Addresa of Currant Registered Agent

HAMILTON, JOYCE
110 JEFFERSON AVENUE
CAPE CANAVERAL, FL 32920

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing lis registered office or registarad agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of ragistared agent.

ad

SIGNATUR P e

xz M5Ah7

Signahire,’ In tad nd r-g agent and thie if :ppllc‘h:ln.—"}'"", {NQTE: Repletarsd Agent sipneture required whan reinetiling)

OATE

FILE NOWIIL FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bo
Added to Foes

10. QFFICERS AND DIRECTORS |

PDST

HAMILTCN, JOYCE

STREET ADDRESS | 8830 BROWN CIRCLE
CITY-ST-2P CAPE CANAVERAL, FL 32020

TITLE v

NAME BLACK, JOHN W

STREET ADDRESS | 8830 BROWN CIRCLE
CITY-ST-2IF CAPE CANAVERAL, FL 32620

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TMLE

NAME

STREET ADDRESS
CIFY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2P

TALE

RAME

STREET ADDRESS
CITy-§T-2P

LO0000E

\
i
L3/ 2807-50
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DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ofher lj

SIGNATURE: L Kz rr2.et

ampowarad.

that the information supplied with this ﬁliné; does not qualify ior the exemptions contained in Chaptar 119, Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha carporation or tha receiver or trustee ampowerad to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
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