FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000128918 02-16-2006 90056 011 ***150.00

1. Entity Name
P.G.SECURITY, INC.

Principal Place of Business Mailing Address 4 AR
810 SE 8 AVE 810 SE 8 AVE T
SUITE A SUITE A o
DEERFIELD BEACH, FL 33411 ‘ DEERFIELD BEACH, FL 33441
S s VRO SRR
- |7 -Sune;Apl-#etc, - - - - Suite- Apt, #reter—— — —— ~— ————— — 01052006 —- "ﬁ'éjp-“*"‘—“**ﬁégﬁ'(ﬁms‘)"‘—'——’ -
City & State City & Siate 4. FEI Number Applied For
38-3666743 Not Applicable
Zip Couniry Zip Country 5. Coertificate of Status Desired O fi gesqufémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
JOSEPH, RONY K .
69691 ARBOR QOAKS CT Streat Address (P.O. Box Number is Not Acceptabls)
303
BOCA RATON, FL 33428
City _ FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regtyiered a

SIGNATURE e \ /'l i } ZOOG
Sig - of registered agent and titha if epplicebla. (NOTE: Alegistered Agent gignanue required whan rainsiating) M DATE
. _FILE NOWI! FEE IS $150.00. _| . % Eection Campaign Financing __ $5.00 May Be : ———
After May 1, 2006 Fee will be $550.00 ~Trusl Funu Contnbition. — =+ L]~ 'Added to Fees T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Delete mE £ EZChange [ Addition
NAME MIDDLESWORTH, KEVIN V NAME Io0LEes o™ ,‘CTE\IIN \
STREET ADDRESS | 5139 DOORHURST CRESCENT CIR STREETADDRESS | 9SG S0 2Z2M0 gT
crv-5T-8P | BOCA RATON, FL 33486 oV-STIP |@ccn RATON ; FL 23186
TITEE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 71
TE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P [ cmv-sr-zp
TITLE O patete TIILE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADORESS
GITY-$5-21P CIFY-ST-2IP
TITLE O celete TITLE O Change [ Addition
NAME ‘ NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P )
TME ) Defete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mada under oath; that | am an officer or direcior
of the corporation or the recefver or | step empowered to execute this report as reguired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

: . =1LEw CTTIEGA

changed, or on an attachment .l
SIGNATURE: Q ] 13 Z g G 1s4-57/- 9080
) Daytime Phona #

sn’uwns AND TYPED OR PRINTED NAME OF OFFICER OR L




