FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000118227 ecretary of State
04-27-2006 90173 018 ***158.75

1. Entity Name

CITRUS SECURITY SERVICES, INC,

Principal Place of Businass Mailing Address . ]
105 N, APOPKA AVE. 105 N. APOPKA AVE. N
INVERNESS, FL. 34450 INVERNESS, Fl. 34450 ’ o QUOBS.? BS
T T A d T mmm
w &04 /0 @ CLC«A §
Ts_urie Alpjt ,#(’m;‘/){gs é ite, AL #, efe. e ChgP CR2ENA (11/05)
8] N er /] €SY5;
" City & St CIE\ Si 4. FEl Number Applied For
7\ ? f‘ ¢ 59-3707657 Not Applicable
Zip,, Coun ' 75
.' (_/5'9' @“"}rus S’Y‘/Ta | G,J?V‘uf 5. Centificate of Status Desired E/?imm“”
8. Name and Address of Curren t Reg d Agent 7. Name and Address of New Registered Agant
. Name , e
REARDON, EDMUND t‘c/mu nd (o] ,Rea. v ol
3820 E. GULF TO LAKE HWY. 44 Street Address (P.C. Box Number is Naot Acceptable)

INVERNESS, FL 34452

LI10% E lzach SF

uyTnUtl’ﬂ“Eé% FL’%\L{?L/SZ;

8. The above named entity submits this statermant for the purpose of changing its registerad Goffica of regustewad agent, or both, in the State of Flarida. 1am tamifiar \ wah and accept

oyt (1) Coaellen /E ofpuad W Reardon  4-34-00

rypud or printad name of Mmamd agent and e it appicable. (NOTE: Ragnstamd Agent signaturs required wheh rainstating) DATE
., FILE NOWIH! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $850.00 Trust Fund Contribution. O  Addedto Fees
45, ' OEFICERS AMD DIDECTORS - ADDITIONS/CHANGES TO-OFFIDENS AND DIRECTORG I 11
TME v O peeie e J cj d Bchange [ Addition
NANE REARDON, EDMUND NAME ({ ao..,(‘ am nmuh
smorameoy i S100 E PEACH ST amaraees ! s 08 & PL o
@57 | INVERNESS, FL. 34450 Yamaw Tnv<rneds, Ef, 3449 X
THLE O peler TME [ Change [T Addition
NAME ‘ NAME
STHEET ATDHESS g STHEET ADDRESS
CRY-ST-ZP CITY-§T- 2P
TITLE [ peleta TLE [0 Change [ Addition
NARE i A '
STREET ADURESS STREET ADDRESS
TITY-8T-7IP LY -SF. 0P
THLE O peee | B M chenge [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-28 CITY-57-2P
THEE : 3 reteen B -TRE Ocreme {7 rddition
NAME ’ HAME
STREET ADORESS STREET ADORESS
CIY-ST-2P om-SE- TP
TIME [ Deiete TITLE [0 change [ Adgition
NAME NAME
CTRTT AT - ST AT
ST b RruBScfr g

12. | hereby ceﬂlfy that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is tru¢ 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 carpnranm ar the raceiver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10

changed, of on en aecHNent yith an aau‘ress with ail other TRe empowered. 3 5__0‘1 ijlj 11 if
SIGNATURE: ééw»/ W— A;/.;,] 06 o 0 39

n;;-;-z n-mn -'_lgg _W a—r ?"‘ oo Droptene




