2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000041989
1. Entity Name
&%M%LETE ACCESS CONTROL OF CENTRAL FLORIDA,

Apr 06, 2007 08:00 Al
Secretary of State
|

Principal Place of Business Mailing Address
3004 SUMMER SWAN DR 3004 SUMMER SWAN DR
ORLANDO, FL 32825 "~ ORLANDO, FL 32825

o =

DO NOT WRITE IN THIS SPACE

L L |

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
54-2106354 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Daesired O Fee Required

6. Name and Address of Current Reglistered Agent

MAURO, KAREN P
3004 SUMMER SWAN DR
ORLANDO, FL 32825

DO NOT WRITE |
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatire, typad or printed nama of registered agent and Litle ¥ applicable. {NOTE: Ragisterad Agent sipna quirad when raineiating) DATE

" "FILE NOWIlI FEE 18 $150.00 8. Elaclion Campaign Financing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

~— $5.00 MayBe "|- —————— - - - .
Added to Feas

10, OFFICERS AND DIRECTORS | 4
TITLE DP .

NAME MAURO, KAREN P

STREET ADDRESS | 3004 SUMMER SWANDR - - -

CITY-ST-2P ORLANDO, FL 32825 .
TITLE DvP " : T T - -
NAME MAURO, VINCENT F

STREETADDRESS | 3004 SUMMER SWAN DR.

CUTY-ST- TP ORLANDO, FL 32825

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

Tne

NAME

STREET ADDRESS
CITy-S1-2p

TINLE

NAME

STHEET ADDRESS
CITy-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- oP

- UOOODORT3R3
04/1E/07-00043-004 150. 00

DO NOT WRITE
IN THIS SPACE

12. F hereby 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 supplemenial report is irue and accurate and that my signature shall have the same lagal affect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all other like ampowered.

cIemATIDE. 'VQJWYL 0 (Y]aw@



