FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000087694 Secretary of State
1. Entity Name 05-05-2008 90229 017 ***150.00
ELITE SECURITY PLUS, INC.
Princinal Piace of Business Mailing Address
2943 SW WEST CALABRIA CIR 2943 SW WEST CALABRIA CIR . .
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 o
B e | OAVEEE A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4, FEI Number Applied For
65-1144501 Not Applicable
ap Country e Country 5. Certificate ot Status Desired (] gi'gesqlﬁf;;uo"al
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
TAYLOR, ANDREW G PRESIDE
2943 SWWEST CALABRIA CIR Street Address (P.O. Box Number is Nal Accepiable)
PORT ST LUCIE, FL 34853

City . F L Zip Codge

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or botn. in-the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, typea of pAnted narme of regrsierad apen and Itle f aopiicacle (MOTE Regslerad Agemt nignalure recuired when ranstating) DATE
i/ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ betete THLE [ Change [ Addition
NAME TAYLOR, ANDREW G HAME
STREET ADDRESS | 2943 SW WEST CALABRIA CIR STHEET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34953 CHY-ST-7F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Z1P Chy-§7-2IP
TITLE 7 Detete THLE [ Crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7P DITY-§7-20P
TTLE (3 Delere TiE [ Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-51-7iP
TITLE 3 Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Y- 5321 . CITY-ST-2IP
mLF 3 oelete TITE Ochange  [J Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contaired in Chaoter 118, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered igexecute 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, with a dﬁ?r( like empowere: )

& "" ///Q/.:?/b;\ f/’jd/f’tf

SIGNATURE AND TYPERFOR PRINTED NAME OF SIBNING OFFICER GR DIRECTOR " Dae Daylime Phone ¥
P

SIGNATURE:




