2007 FOR PROFIT CORP
ANNUAL REPOR

FILED
Jan 23, 2007 08:00 AM

ON

DOCUMENT # P04000002151

1. Entity Nama

NETTING SECUREMENT SOLUTIONS, INC,

Secretary of State

Principat Place of Business Maiting Address

205 BELL BRANCH [N

JACKSONVILLE, FL 32259 JACKSONVILLE, FL

205 BELL BRANCH IN

32259
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DO NOT WRITE IN THISI SPACE5 . . 4. FEI Number Appliad For
_ S ’ . . 41-2121443 Not Applicable
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6. Namo and Address of Current Registerad Agent . .. oL ) ’ .‘ , ;" AU
ORAND, MELANIE D SR . : S
205 BELL BRANCH LN FTARLI E?OE{ inT W R:ITE L
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8. Tha above named eniity submits this siatement for the purpose of changin
the obligations of registarad agent.

SIGNATURE.

g its registerad office or registered agent, or both, in the State of Florida | am familar with. and accept

Signalurs, typed or printed nama of regisierad agent and Ltle it applicanle.

(NQTE: Ragisierad Agenl signalwu required whan reinsialing) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

[]  Added to Fees

10. OFFICERS AND DIRECTORS

DPS

ORAND, MELANIE D

205 BELL BRANCH LN
JACKSONVILLE, FL 32259

TIME

NAME

STREET ADDRESS
CImy-ST-2IP

1

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP
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TITLE

hANME

STREET ADDRESS
CITY-ST-2IP

LR

TIELE

NAME

STREET ADDRESS
CITY-8T-21P

IN THIS SPACE

O T S DO N .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIF
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12. 1 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 supplemental report is true and aceurate and that my signature snall have the same legal effect as if made under oath, that | am an officer or director
of the carporation o the recaiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 if
changed. or on an attachment with an acldress, with all other like empowered.

SIGNATURE: /

AME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




