2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — . -May 01, 2006 08:00 A
DOCUMENT # P03000023598 T2 Secretary of State

1. Enlity Name
BALES SECURITY AGENCY, INC.

Principal Place of Business o r;ﬁailing Address

ATTN: DAVID WEINSTEIN ATTN: DAVID WEINSTEIN
25 E. TWIGGS STREET 625 £, TWIGES STREEY
TAMPA, FL 33602 TAMPA, FL 33602

4

T

03082006 o Chg-P CR2ZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE PR AppedFa

80-0054366 Mot Applicable
; $8.75 Additional
5. Cerificale of Staws Deslred O Foo Required

§. Name and Address of Current Registerad Agent

WEINSTEIN, DAVID B : DO NOT \ﬁlRETE

625 E. TWIGGS STREET

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reigistered office of regisiered agent, or both, in the Staie of Florida. { am famifiar with, and accept
tha obfigations of regisiered agent.

SIGNATURE

Sigasnure, Typed or prinled name of raglsiered agent enti Tife if appiicable, (NOTE. Registered Agent signature requlted when reinstating) . DATE
FILE NOW!H! FEE IS $150.00 9. Election Campalgn Financing a $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
14, OFFICERS AND DIRECTORS i S
TME oP
NAME BALES, JOHNC

STREEY ADDRESS | 625 E TWIGGS 8T
CiTy-ST-ap TAMPA, FL 33602

me D - UONONE4E108
e WEINSTE, DAVID B 05/11/08-20104-020 150,00

STREET ADDRESS | 625 E TWIGGS 8T
CITY-57-2P TAMPA, FL 33602

TILE AS
HAME DUNKER, YWiLLIAM L

ADDRESS | 625 E TWIGGS ST
zzrgiw-m TAMPA, Fl. 33602 o _ DO NOT WR'TE

mE |as | ~ IN THIS SPACE

NAME PASK, WALTER A L
STREET ADDRESS | 625 E TWIGGS ST
GAY-ST-2P TAMPA, FL 33802

Time

NAME

STREET ADDRESS
CITY-ST-2F

TLE

NAME

STREET ADDRESS
CITY-81-2P

12, 1 hereby cariify that the informaticn supplied with this fling does nat qualify for the exemplions contained in Chapter 119, Florida Siatutes. ! further certify that the Information
indicated on this report ar supplemantal report i$ true and accurate and that my signature shall heve the same Jegal stfact as ¥ mads under oathi thar | am an officer or director
of the corporation or the raceiver or trustes empowsred to exacute this report 2s required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #
charged, or on an attachment with an addrass}with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,




