2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 24,2006 8:00 am

DOCUMENT # P02000057148 Secretary of State
1. Entity Name 03-24-2006 90024 047 ***150.00
HOLSENBECK SECURING SERVICES, INC.
Principal Place of Business Mailing Address
10705 SE 49TH AVE 10705 SE 48TH AVE B .
T | o H“HII‘ m Il“l “I“ “m m“ ||‘“||m Illu ‘IIII “l“ |‘||H|H|I| || ||I\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2ED34 (10/05)
City & State City & Siale 4. FEI Number Applied For
03-0438280 Not Applicable
4ip Couniry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

I Name

T(%'%%EQIEBESFH VXI\II‘EJAM M Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091

City FL Zip Cade

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaature, typed o preven nams of registered agent and witle ¥ apolcasie (NGTE Regsteaed Agent signatine equicd whan icinsiahng)y OATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribation. ] Adged to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DP 3 Getete TmE O Crange  (Kadition
et HOLSENBECK, WILLIAM M v DOJ e E. Brown, SR.

STREET ADDRESS | 10705 SE 49TH AVE STREET ADDRLSS o1 [05 Sl': IJ‘q f’h P‘Ve

CIFY-ST-2Ip STARKE FL 32091 CITY-51-21p _S‘f’d)f"—& F'(— 5a Dq ]

TMLE D [ pelete THLE [ IcChange ] Addilion
HAME HOLSENBECK, KIMBERLY L HAME

STREET ADDRESS | 10705 SE 49TH AVE STREET ADDRESS

CIY-ST-2P STARKE FL 32091 f otz

THLE - ‘[ petate £1Hs - — }-Change-— [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CrY-ST-7IP ] CHY-ST-2P

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SE-2IP

TITLE [ pelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP rTY-81-2IP

TLE O oeste TILE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21° CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered 1o execute 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 all other ke empowered.

SIGNATURE: . ‘ o177

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




