2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000075186 - Jan 10, 2006 08:00 AV
Secretary of State

1. Entiiy Name
SAFETRON SECURITY SERVICES, INC.

Principal Place of Business Mailing Address

214 N VOLUSIA AVE 214 N YOLUSIA AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

e 11| TN

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoTeaFor ™

£8-38668714 _ . Not Applicab’[e
5. Certifioate of Status Desired ~ []  $8-19 Additional

Fee Required

6, Name and Address of Current l_!_ggistered Agent‘
CASASSA, PAUL
250 ADEL AIDE STREET DO NOT WRITE
DEBARY, FL 32713 lN TH'S SPACE

8. The above named entity submits this staterent for the purpdse of changing its ragistarad office ar ragistered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - ——
Signature, typed of priniad nema of registonad agant and tie # epplicable INOTE. Registersd Agony sipnature rpguimd when rélnalating) " DATE
FILE NOWIH FEE IS $150.00 9, Eleclion Campaign Financing $5.80 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, 3 AddedicFaes
10, ’ ~ OFFICERS AND DIRECTORS [ = T T
TmE D ‘
NANE CASASEA, PAUL
STREET ADDRESS | 250 ADELAIDE STREET
CITy-$1-2P DEBARY, FL 32713
i T U A
THILE VP . !EDBUE}F}:! _Uz’_‘j I
st CASASSA, CHAD _ _ 1411/ 0R-80020-008 150,00

STREET ADDRESS | 2133 NEWMARK DR
£iTY- ST-2¢ DELTONA, FL 32738

TIILE
NAhE

s DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
{RY-8T-2P

TiTLE

NAME

STAEET ADDRESS
Cry-sT-aF

TLE

NAME

STREEY ADDRESS
GiTy-§7-2P

12, § heraby ceriify that the information suppﬁéa with this filing does not q‘&aﬁfy'féi:tﬁ:e exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this reper of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tustes empowerad 10 exscute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or gn an attachment addrass, with 2l other like empowered.
706 356570090
- - —

A

SIGNATURE: AL Gty . A

OF SIGNING OFFICER OR DIRECTOR

| - T T ) B . . - -~



