2005 FOR PROFIT CORPORATION Allg 11]?12]6%%)8.00 am

ANNUAL REPORT
DOCUMENT # P02000085505 Secretary of State
08-11-2005 90004 023 ***150.00

1. Entity Name
SPECIAL PROJECTS SECURITY U.S., INC.

Principal Place of Business Mailing Address
0856 BAYSHORE DRIVE PO BOX 988 4 =u 9 a .
W DE. WINDERMERE, F. 34786 US WI
i L TR
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, ete. Suite, Apl. #, etc. 08082065 Chg-P CROEQ34 (10403)
City & State City & State 4. FEI Number Applied For
01-0781136 Net Applicable
Zip Country Zp Country 8. Cartificata of Status Desired [ fi-:g Additionzl
6. Naine snd Address of Cumrent Aegisiersd Agent 7. Name and Address of New Reqistered Agant
Name

KELLY, MICHAEL T -
A0B56-BANSHORE PRIVE Streat Addrass (P.0. Box Number is Not Acceptable)
875 PALNA &i& DR
oeLwnto, L 22@ l‘i City FL | Zip Coda

8. The above named entity submits this statement for the purpesa of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaqure, ymed or prirsed name of agent and 10e (NCTL: Regutered Agent signatine required when rermtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cortribution. O Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiets TME [JChange {7 Addition
NAME KELLY, MICHAEL T NAME
staTAOORSS [ 10866 BA¥EHOREOR- B T34 PALM LILE DRY (e
CIY-ST-ZP  [AMINDERMERE FE—34780" DRLANDD L 321G | omvsrze
TmE ] [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TIME 3 Deletn mE OChange  [J Addition
NAE RAME
STREET ADORESS STREET ADORESS
CY-5T- 7P CIFY-5T-ZP
e [ Delete M ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoTY-S1-1% CIFY-S1-2P )
TME 1 Dosets T O Changs [ Addltion
NAME HAME
STREET ADORESS STREET ADURESS
Y -ST-ZP oY -57-2P
TIME 7 Dekete TME [Ochawe [ Addtion
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP l CfY-ST-2P

12. | herehy certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the recever or trustee empowered to exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: 2 @/0 ﬁ)@f 40—,;%!. 9-999

SICNATURE AMD TYFED OR mmrmmmm
J




