2007 FOR PROFIT CORPORﬁfIdﬁ
ANNUAL REPORT

DOCUMENT # P03000148138

1. Entity Name
FIVE STAR SECURITY OF CHARLOTTE COUNTY, INC.

Principal Place cf Business Mailing Address
22333 NEW YORK AVE. 22333 NEW YORK AVE.
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US

FILED
Mar 29, 2007 08:00 A
Secretary of State

~

L

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For
54-2135771 Nol Applicabie
5. Centificate of Status Desired (] $8.75 Addltional

Fee Required

6. Name and Address of Current Registerad Agent

HILL, EVERETT L
22333 NEW YORK AVE.
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant 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

Signature, typad or prirted nama of registersd agent and e If appicabie. (NOTE: Registaract Agent gignalure required wnan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution, [0 Added to Fees

10, QFFICERS AND DIRECTORS |

THLE P

NAME HILL, EVERETT L

STREETADDRESS | 22333 NEW YORK AVE.
CHTY-ST-2IP PORT CHARLOTTE, FL. 33952

TITLE SEC

NAME HILL, DIANE M

STAEET ADDAESS | 22333 NEW YORK AVE.
CTY-ST-2IP PORT CHARLOTTE, FL. 33952

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cny-§1-2IP

TTLE

NAME

STREET ADDRESS
CITY- §1-21P

TIME

NAME

STREET ADDARESS
CIY-ST-2P

U0d00621 654
(04,/04/07-80053-017 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certily 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 supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to exsgute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or chment with an address, with all other like empowered.

SIGNATURE: 0L .0 N\.\lm Bmm “\.\l:u_

"atlon awwa-3a0a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytama Phone #




