FILED
' 2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name
TWIN CITY SECURITY, INC.

Principal Place of Business - Mailing Address

2300 PALM BEACH LAKE BLVD 105 SO. GARFIELD STREET

STE 306 100 50004932

WEST PALM BEACH, FL 33409 CAMBRIDGE, MN 55008

e [T (LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1853740 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SHRIDER, DONNA J

2300 PALM BEACH LAKES BLVD Street Address (P.Q. Box Nu;nber is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL ]le Code

8. The above named entity submits this staten,ent for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE : :
Signaturs, fyped or printed nama of regisierad agent and title ¥ applicabie. {NOTE: Ragisterad Agent signaiure roquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 | @ Election Campaign Financing $5.00 Mayeé | - e -

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. D Added to Fees .
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE V1D O pelete TME yTd (¥ Changs [ Addition
NAME NESVOLD, JOHN E NAME Nesvoeh TJown 72 .
SIREET ADDRESS | 212 WEST RIVERSIDE AVE - N smepraonzss | 434 S w0 Lagyisw AVE
omv-s-2P | MELROSE, MN 56352 oy-ST-2P Poﬂ‘r St Avely |, F4 34 783.
TIME P [ Delete me Pchenge [ Addition
NAME SHRIDER, DONNA J - NAME g,],,gutg_f Dok
STREET ADBRESS | 2300 PALM BEACH LAKE BLVD sweETAoRESs | 3 375 ( V/RGIMIA l-\sldts PEL. M. g,
Ciry-ST-Zp WEST PALM BEACH, FL 33409 iy -ST1-2p /1 Q
TILE O oelete e A {JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CImy-51-2p - CImy-S1-2P
1IiLE 3 petete TILE O crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE ) ) [ Change  [J Addition
NAME : NME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
me 3 oelele 1INE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CHY-ST-2P

12. | hereby cenify that the inlormation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

. Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o irusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

SIGNATURE: Jom & plesseed .3,/3%1004 &6/- 687-/130 2

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




