2006 NOT-FOR-PROFIT CORPORATION Jan 19,F‘%%§6D800 am

ANNUAL REPORT

DOCUMENT # N09332 Secretary of State
1. Enlity Name 01-19-2006 90078 044 ****5]1 25
PARKWOOD ACRES SECURITY PATROL, INC.
Principal Place of Business Mailing Address
9704 ED ST 9704 £D ST
HUDSCN, FL 34669 HUDSON, FL 34669
H ;I
R A AD MR ERA
01062006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE pRyrv— AFPTeAFor
59-2929033 Not Applicable
5. Certificate of Status Desired O ?i'zgmm'

6. Name and Address of Current Reglstorad Agont

ALDRICH, RONALD DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing jjs registered office of tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?t_\ n&jrl Ql rlr-l'c_h I i.ﬂ <. 0’/10/0/4
¢ Sikture, ypsd or prinisd name of regisiared ngen and il i appicatie. (NOTE: Registered Agent signatins required when remstzting) DATE !
" | Filing Foe Is $61.28 9. Election Campaign Financing $5.00 May Bo
' Dua by May 1,'2008 Trust Fund Contribution. 0O Added to Fees
10, — OFFICERS AND DIRECTORS ||
me P . , - l
NAME ALDRICH, RONALD

STREET ADDRESS | 9704 ED ST
CImy-51-2P HUDSON, FL 34669

TIMLE vP

NAME KASTNER, PAUL

STREET ADDRESS | 12928 PARKWOOD STREET
CIty-s1-2° HUDSON, FL 34669

TLE T
NAME CONRADS, MARGARET

$ RESS | 9705 ED ST
e | e s DO NOT WRITE

we | CONRADS. ALFRED IN THIS SPACE

STREET ADDRESS | 9705 ED ST
GiTY-ST-DP HUDSON, FL 34669

TLE D

NAME TULK, THOMAS
STREET ADDRESS | 9727 LEE ST
CITY-ST-2P HUDSON, FL 34669

WILE T
NAME WEBSTER, THOMAS
STREEF ADDRESS | 12620/ LITEWOOD DR
omv-st-ze | HUDSOMN, FL 34869 |

12. - hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recgiyer or frustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt
?

changed, or on an attachi ith an addgess, with all ather like eqipowered.
SIGNATURE: 7 Rewald Aldrich ‘_/10,0/3& 127 -84-8-8743

23
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIEER Daytime Phone #




