2006 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # P04000002151 ) SR Secretary of State

1. Entity lame -
NETTING SECUREMENT SOLUTIONS, INC,

Principal Place of Business - Mailing Address N - ' - -
204 BELL BRANCH LN ] 205 BELL BRANCH LN
IACKSONVILLE, Ft. 32259 JACKSONVILLE, FL 32258

et (B

01052006 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE R Top— T

41-21 21443
& $8.75 aaditiona)
5. Certificate of Status Deslred ] Foe Required
6. Name and Address of Current Registered Agent ) - T e -

SO% BELL HRANCH LN DO NOT WRITE
JACKSONVILLE, FL 32259 ' - . . lN THIS SPACE

8. The above named entity submits this stalement fof the purpase of changing its regiiterad office or registered agent, of beth, In the State of Forida. | am famitiar with, and accept

the obligations of registered agent. -

SIGNATURE — — — - -
Signature, typed or printed name of registersd agert and lite f applicable. MOTE Ragistoered Aqu"l%ﬂal:.u’é required whan rginstating) - CATE =
9. Eiection Campaign Firancing $5.00 mayB
L! F 1S $150.00 y de

Afte: ;ﬂfyql?gégs EeEe wifl be 3550_ o0 Trust Fung Contributicn. [0  AddedicFees
10, ' ~ OPEICERS AND DIRECTORS i il R R Y e P NV P P e
TIRE DPS ‘ - ST
HAME QRAND, MELANIE D
STREET ADDRESS | 205 BELL BRANCS LN B UNDODDSARIET - '
cv-s2P | JACKSONVALLE, FL 32269 o 0141806-80043-012 150,00
TITLE T - B T o N -t [ e __ _ _
NAME
STREET ADORESS
CITY -85 2P
e ’ ' Y =y e
NAME

ol - B DO NOT WRITE
i | ~IN THIS SPACE

STREET AODRESS
thyY-8i-Zp

THLE ’ : . —
NAME

STREET ADDAESS
ITY-§T-2P

TITLE ) 1 - Lo e T = — N . -
HAME

STREET ADORESS
CiTY-S5- 7P

12. | hereby cartily that the information supplied with this fling does nci qualify for the axemplions tantained In Chaptgr 179, Florida Statutes. | funher cerify that 1he information
indicated on this repori or supplemental report is true and accurate and tat my signature shall have the samse legat effect as if made under aath, that | am an ofticer or dirgctor
of the corgoration ar the recelver or rustes empowered 10 execuia tnis report as required by Chapter 607, Rorida Statutes; and that rmy name appears in Block 10 or Block 11
cnanged, of on an altachment with an addréss, with all gther iiko empowserad.

SIGNATURE:

$IGNATURE AND TYPED OR PRINTER NAWE QF NG OFFICER OR CIRECTGR Daylione Phora #




