2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

v

DOCUMENT # P02000117391 T

1. Eniity Name

MILLENIUM SECURITY AND TOWING SERVICE, INC

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90104 041 ***150.00

Principal Place of Businass Mailing Address

729 5. ORANGE BLOSSOM TRAIL PO BOX 585158

T T ”“U“‘ l“l“l Hlull”‘ ||m ||m ”“‘ ]ll” 'I“I Nul ‘III) HI‘“‘ “ “l‘

2. Principal Place of Business 3. Mailing Address
Suite., Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Apphed For

14-1853624 Not Applicabie

Zp Couniry &ip Country 5. Certiticate of Status Desired ] l?eael?;esq 3?:(;“”“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIRADO, RICHARDO
5686 GRAND CANYON DRIVE
ORLANDO FL 32810

k]

NS Cardo T/ radd

Street Address (P.O. Box Number is Not Acceptable)

292 \). O\rm\% {L)D\Dfo&b‘i\-’\ \w»Q

City

Do 2O

FL | 2% ne/

the obl»gatlons of registered agent.

8. Thé above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

! After May 1, 2006 Fee Will Be’ $550 00 .
Make Check Payable 1% Florida Department o! State :

9. Election Campai

smmwne %’QA)‘C/D ’7,;/J o BP 2 /Qq /D(p
Signatiure, tyoad or preted narme of iegistentd agonl and e | applicatie [NOTE Regmsicred Agent signalue required when remsiaing) bate
" FILE NOW!I'FEE'IS $15000. . - ..

gn Financing  $5.00 May Be

Trust Fund Coniribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

w, : —
e DP 1 ekere e BY é A = Change [ Addition
ot TIRADO,-RICHARDO NAME wlox O \ L r& < \ - J\_ﬁ
STREET ADDRESS | 5686 GRAND CANYON DR. STREET ADDAESS aq Do & (L lossbra
Cry-ST-2P |ORLANDOQ FL 32810 CITY-ST-219 A\ Ofk&cs & 2R Oq
e 1 Delete T Ji Ui ? ~ 53 de R O Crange {0 Acdition
NAME HAME U\ ~t7o.Morpuee
STREET ADDAESS STREETADODRESS | 56y (5 NI Drown<g 0 )os S AN
CITY-ST-21P _ CirY-ST- 7P O Aowads , Al—=7230Y
TILE I Delete TLE 1 Craage  [J Addilion
HNAME HWAME .
STAEET ADUAESS — == ~STALET ADORESS - -
CITy-ST-219 Ciry-$1-20P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-5F-2p
TITLE 1 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 1P CITY-ST- 2P
L [ Detete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P Cry-ST-7IP

SIGNATURE; __° ocawr){) /e

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an pificer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attach with an address, with all other like empowered.

3/99/0@ 32!-302-1949 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:ma Phana &




