FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ] Secretary of State
| DOCUMENT # P00000035931 P 05-01-2006 90457 034 **150.00

1. Entity Name

GARCIA SECURITY SYSTEMS, INC.

principal Place of Business Mailing Address 6 0” 31 94 l

P 0 BOX 18731 P O BOX 18731

TAMPA, FL 33679 TAMPA, FL 33679 ,
Suite, Apl. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
59-3619102 Mot Applicable
Zip Country Zip Country . i 38_75 Additional
5. Certificate of Status Desired ] Fee Required
5. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, SCOTT A -
6019 NORTH FLORA VISTA AVENUE Strget Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33604

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and ttle if applicatile. [NCTE: Registared Agant signature required when reinstating) PATE
FILE NOW!! FEE:IS $150.00 9. Eleclion Campm_gn Financing $5.00 May Be
L After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS B IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P ] Deiete R{1((3 K Change ] Acdition
NAME GARCIA, SCOTT NAME
SIREET ADDRESS | 6019 N FLORA VISTA AVENUE STREET ADORESS | S22 A5 6‘1—\[5’"5 re- Blvd. B3
orv-s-ze | TAMPA, FL 33604 CTy-st-2p =L A3L9
TITLE ] pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-ST-ZP
THLE [ Delete TIRLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-212
THLE O petete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CciY-S1-2p CITy-81-2IP
THLE 1 pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2°

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an 1his report 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 director
of the corporation or tne receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all other like empowered,
/ H-Zp—of

SIGNATURE:
SIGNATURE AND TYPED o?.vﬁmrsn MAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #




