FILED

Apr 24,2006 8:00 am
2006 PO NNUAL REPORT 'O ecretary of State

DOCUMENT # P03000124269 04-24-2006 90362 032 ***150.00

1. Entity Name

SAFEHOUSE SECURITY SOLUTIONS, INC.

Principal Place of Business Mailing Address '
1000+-200msr 8233 Blatlie G- 10001 28017 60023793
MYAKKA-GHY-FL=34264

MYAKKA CITY, FL 34251

6@‘@50‘\"4 . 344o
R o DA ARE RN

YZ%’?: Pirrie Or £23% BLAKIE CT:

Suite, Apt. #, elc. Suile, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)

Clty& State ity & State 4. FE| Number Applied For
SheheoTA  FL SRUASoTA- F L 20-0357478 Not Apalicable

éi{ztfo | Country gﬂ' ?JL/Z’%J Countryé’gﬁ’_ 5. Certificate of Status Desired ™ Eg-gg“ﬁ:i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, RICHARD E
10001 289TH ST - Streel Address (P.0. Box Number is Not Acceplable)

MYAKKA CITY, FL 34251

City FL | Zip Code

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

SIGNATURE
Signaturs, typad or printed name of regrsierst agent and e 1l applicable. (NOTE Hegisterad Agenl signature raquirec woer: reinslating; DATE
FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added ic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TME [Dchange [ Addition
NAME MILLER,;RICHARD E HAME
STREET ADDRESS | 10001 289TH ST STREET ADDAESS
CImy-st-oip MYAKKA CITY, FL 34251 COY-ST-21
TE [ Detete TITLE 1 change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- §T-7IP
TILE [ Detete TLE [ change [T Aaditeon
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-$T- 2P GITY-ST-2IP
TITE O Delete TITLE O3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- TP CITY-ST-ZiP
e [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P cITY-ST-2IP
TMLE O elete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRF 5§
CITY-s1-ZIP ciTy-gT- 2P

12. | hereby certity that the information supplied with this 1
indicated on {}!,5 reporl or supplemenlal reporl is It
of tha corporation or the receiver or trusiee empgweéd &
changed, or on an attachment with an address /i

SIGNATURE:

\fy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
| have the same legal sffect as if made under oath; thai | arn an officer or direclor
hapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

/// %é TY)-F42 -4272

SIGNATURE AND PFPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phore #

T




