FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2007 8:00 am

o+ ke
DOCUMENT # P02000128%18 04-30-2007 90431 039 150.00
1. Entty Name
P.G.SECURITY, INC.
JUUuuvav

Principal Place of Business Mailing Address
810 SE 8 AVE 810 SE 8 AVE
SUITE A SUITE A
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
SRR TS W JEIFADRU R RO

Suite, Apt. #, elc. Suite, Apt #, 8lc 04232007 Chg-P CR2E034 (12/06)

Ciiv & Slate Cily & Slate 4, FE} Numbar =~ - Applied For

38-3666743 Not Applicable
& Countey Zp Couniry §. Certificate of Status Desired ] fi‘l;ﬁ?:;ﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Narme
JOSEPH, RONY K
69691 ARBOR OAKS CT Street Address (F.O Box Number is Not Acceptabie)
303
BOCA RATON, FL 334238
City FL Zip Code

8. The above namad entity submils this statement lor the purpose of changing ils registared office or registarad agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agemt

SIGNATURE
Signalare. typerd o printed rame of regsiered agent and wile ! appbeatla INCTE Regnstored Acgueril Sifrature regun e when sensiatrmn i DATF
FILE NOWH! FEE IS $150.00 9. Election Campaign Flmanclng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlributinn. l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P [ Geleie THEE {1 Charge  [] Addition
NAME MIDDLESWORTH, KEVIN vV HAME
STRLET ADDAESS | 850 SW 22ND ST SIALE[ ADDRESS
CIVY ST 4P BOCA RATON, FL 33486 iy 1 2w
ITLE [ pelete nu O cChange [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CllY 51 4 oY S1 2P
TNE [ petene 11MLE [ Change ] Addition
MAME NAME
SIREET ADDRESS SIRLE] ADDRESS
iy STz CHY S1 P
nite O delate T (1 Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTy-ST 2IP Ciry §1 2P
1t T Deletle 1TLE [ change ] Addition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
Ciy &2 CiY §1 2P
10t 3 Detete 1113 [ Change ] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
QY ST ZiP iy ST 2P

12. I hareby ceriity thal the mlormation suppliad with this filing does not qualily lor the examptions contained in Chapter 119, Florida Slatutes. | further certily that the informalion
indicaled on Lhis repor or supplemental report is True and accurate and thal my signature shall have the same legal affect as | made under cath: that | am an officer or dirsctor
of the corperalion of the receiver of liusiee empowered 10 oxecute this report as reauired by Chapier 607. Flonda Statutes. and thai my name appears in Block 10 or Block 11 if

changed. or on an altachmept with adress. wit r like empowared
L2303 (2s4)5%.90%

FIGNATURE XD TYPED OR PRUYIEDMMAE OF SIGNING OFFICER OR DIRECTOR Liae Daytme Prans

SIGNATURE:

y




