FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNngI:AENT # P02000028683 01-30-2006 90075 009 ***150.00
BETH CALLANS PROPERTY ACCESS CONTROL
SERVICES CORPORATION
Principal Place of Business Mailing Address &LUUVU4L
595 BAY ISLES ROAD 23157 EBAY ISLES ROAD 1loD
SUITE 201 201
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
I T 0 00 0 O
S éwg Tsles Road| 575 ay Lsles }de
Suile.gp\tf etc. | Suite, Apt. # etc.] 01102006 Chg-P CR2E034 (11/05)
vie K060 Suﬁ’e Ao
City & State City & State 4. FEI Number Applied For
L_c h 5596& Ke 7 FL Lo nq boan Kc Y FL 02-0567637 Not Applicable
Zp 3 q,g\ red Country US‘ A’ Zg (?[ 2 oAy Country US Pf 5. Centificate of Status Desired 0 gg';gafgtm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CALLANS, BETH " Beth Callans
Street Address (P,O. Box Number is Not Agceptable)
220 SAYSLES RO B R E et
LONGBOAT KEY, FL 34228 gufh_, JOO
Y ormaboat Koy FL I a2y

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

the obligations cf register gent.
] |[23/os
SIGNATURE f
Signature,fyped or printad nama of registered agent and title it applicable. {NOTE: Regisiersd Agenl signature required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [J Addition
NAME CALLANS, BETH NAME
STREET ADDRESS | 595 BAY ISLES ROAD #201 STREET ADDAESS
CITY. ST-2IF LONGBOAT KEY, FL 34228 Cimy-s7-21p
TITLE O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P eIY-$T1-2P
TITLE 1 pelete TINE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-51-2iP
mE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITy-S7-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-Si-2IP

12. I heseby centity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o 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
ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with afl other like empowered.
SIGNATURE: %72-@__ ([a3 e 941-397-3¢ 43

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR oo Oaytima Phone #




