2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # P02000027548

1. Entity Nare
STERLING SECURITY, INC.

(03-28-2007 90002 021 ***150.00

Principal Piace of Business

2154 MARINER BLVD
SPRING HILL, Fi. 34609

Mailing Address

2154 MARINER BLVD
SPRING HILL, FL 34609

AR R A

2. Principal Place of Business - No P.O. Box # 3, Mailing Agdress
2 (S H Marner plvd | 21 S¢ Myaruper A
Suite, Api. #, eic. Suite, Apt. &, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied Fot
Sprng Bae  FL- ébj\\w Wdal  FL | " 481953367 Nat Appiicabie
. . T .
é’t}baﬁ (ioingy.A gz‘ifwi‘ %&:lunéryﬂ 5. Certificate of Stalus Desired £ Eg‘g?qgf:;'""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agaent
Name
OSTROSKS, JOHN Street Address [P.0. B ber is Noi Acceplaby
2154 MARINER BLVD treet ress [P.O. Box Number is Not Acceplabjle
= L5 J2rinésr &IUCJ

SPRING HILL; FL: 34609

Shtng RNl FL | "5¢%09

8. The above narkéd entity submilg this stalement for the purpose of changing its registere
the obligalions’_'y':._i registered agent.

SIGNATURE

d offke or regi{lgred agent, or both. in the Stale of Florida.  am familiar with, and accept

Sigastire, lyped or pravied name of regisiered agent and Itk if appiicable,

{NOTE: Registerad Agent sgnanwe requred whan rensiatng)

DATE

FILE HOW!! FEE IS $150.00 —

9. Election Campaign Financing

$5.00 May Be

After May : ,.2007 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VRS ) Delete TIMLE [ Crange 7] Acdition
RAME OSTROSK!, MAUREEN NAME
STREET ADORESS | 2154 MARINER BLVD STREET ADDRESS
GITY.ST-21P SPRING HILL, FL 34609 CITy-s1-2IP .
TILE PT 1 elete TITLE {7} Crange [T Aduilion
NAME OSTROSKI, JOHN NAME
STREET ADDRESS | 2154 MARINER BLVD STREET ADDRESS
CITY-ST-27 SPRING HILL, FL 34609 CITY-ST-2IP
TITLE ) elese TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY¥-ST-2P CIFY-S1-2P
TITLE 7] Delele NILE {3 Crange [ Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 1 Delete TILE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby cerlify tha! the information supplied with this filing does not qualify for the exe

mptions contained in Chapler 119, Florida Slatutes. | further certify thal the information

indicated on Ihis 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 direcior

ol lhe corporalion or the receiver of rustee empowered to execule this report as requir
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ii

aureen Ostrast  alialan 1535330398

TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daie Daytrna Phone #




