2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Apr 06,2006 8:00 am

DOCUMENT # P030000889611 ecretary of State

1. Entity Name
MICROGUARD SECURITY SYSTEMS INC, 04-06-2006 30029 001 ***150.00

Principal Place of Business Mailing Address

1039 SUNSHINE WAY 1039 SUNSHINE WAY

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

R s RSN OGO R RLR IR
Sulle. AL 4, etc. Suite. A, 8. etc. 03072006  Chg-P CR2EC34 (11/05)
City & State City & State 4. FEl Number Applied For

02-0702456 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese'gesq l';g:;ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GiL, NELSON A SR,
1039 SUNSHINE WAY Street Address (P.O. Box Number is Not Acceptatile)

WINTER HAVEN, FL. 33880

City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agant and tille it applicabla [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Addedte Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE TPV [ Dalete TITLE [ change [ Addition
NAME GIL, NELSON A SR NAME
STREET ADCRESS | 1039 SUNSHINE WAY STREET ADDRESS
ciry-$1-2p WINTER HAVEN, FL 33880 CiY-ST- 2P
TITLE [ Delets TITLE Ichange 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-212
me 7 Derte TRLE 0 Change~ ~['Addition™ | —
NAME NAME
STREET ADDRESS STAEET ADDRESS
~LY-ST-2P CITY-5T-2P
THLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
LE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliec with thigfiling does not gualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the infarmalion
indicated on this report or supplementai report is and accurate angthat my sig| ré shall have the same legel effect as if made under oath: that 1 am an officer or director
of the cerporation o the receiver or trustee em| red, 1o execute ‘ed by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

8 bd.

changed, or on an attachment with an addres:
S-/5-06 Eo3-4r2-5754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




