FILED
2006 FOR FROFIT CORFORATION Jan 10, 2006 8:00 am

DOCUMENT # P02000112771 Secretary of State
1. Entity Name 01-10-2006 90023 016 ***150.00
PRIDE SECURITY INC.
Principal Place of Business Mailing Address o __ _ __ __ _
4980 EAST BAY DRIVE 4980 EAST BAY DRIVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e s R EHR A ALR A RN
12746 usth st 1Z14L__ st 57
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
LAtge, Fo A0, T 75-3084428 Not Applicable
Zi nt Zi| try | X )
53_)_7 R ?j SCIL\M % 3-) 2 8 C@T R M@__{ 5. Centificate of Status Desired Il l?ge ;Sqmmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MCDONALD, MICHAEL G
12746 115TH STREET Street Address (P.O. Box Number is Not Acceptable}

LARGO, FL 33778

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titke i applicable. (NOTE: Registersd Agard sigratire requingd when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnmcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peete TIME O change [ Addition
KAME MCDONALD, MICHAEL G NAME
STREET ADDRESS | 12746 115TH STREET STREET ADDAESS
orv-s-2f | LARGO, FL 33778 Cy-ST-2p
THLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21P
TME [ Detete TmE F1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-51-21p
TMLE [ petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TME [l Change [ Addition
NAME * ) NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P CIvY-57- 2P .
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREEF ADDRESS | . . STREET ADDRESS
CITY-ST-2IP cIY-S1-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 director
of the corporation or the receiver or trustee empowered to execide this repgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all otheg[ke empowered.
SIGNATURE: cacl £. WM Pester 6. e Dpaned) %{Aé 727- 647172

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR Daytime Phane #




