2005 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT Apr 14, 2005 08:00 AM
DOCUMENT # P02000101907 0 Secretary of State

1. Entity Name
DARCO SECURITY PRCDUCTS, INC.

Principal Place of Busine‘ss ' Mailing Address
4118 BAHIA ISLE CIRCLE 4118 BAHIA ISLE CIRCLE
WELLINGTON, FL. 33467 WELLINGTON, FL 33467

VTR AT

04112005  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE =T TApated For

51-0428071 [Not Applicable
i ; $8.75 Auditicnal
5. Cerificate of Status Desired A Fea Roqult eé

6. Name and Address of Current Registered Agent

tei0 SWasm ST T DO NOT WRITE
i e 3145 IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ¢ am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE. i
Signaturs, typed or peinted name of regisiared agent and Lis If applicatie. {NUTE Registered Agent signature requirad whan rainstating}y CATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS [ T
TITLE PSTD
NAME PICCOLO, DARYL
STREET ADDRESS | 4118 BAHIA ISLE CIRCLE HOOODDR 200 )
ov-s-zp | WELLINGTON, FL 33467 (4714 /0580033017 150,08
TITLE ‘ ’
NAME
STREET ADDRESS
CITY-$7-12
TiNE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-571-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TmE
NAME l
STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the Informatlon supp!?ed with this ﬁIirg does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the infermation
indicated on this report ar supplememal rapart is rue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the recelvar or trusiee empowsted to axecute this raport as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANGYYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phcne #

LsneNATunE{_@ ool \fﬁgdw(m ID.ARL{[ PTccae oy U-0F  gpl-5y§uay




