. FILED
2005 FORCRORITSQME™TION May 18, 2005 8:00 am

DOCUMENT # P04000018427 Secretary of State
1. Entity Name 05-18-2005 90026 025 ***150.00
GUARDIAN SECURITY SOLUTION, INC.
' -~ ipal Place of Business Mailing Address _
24475 SE 177TH AVE. 24416 SE 177TH AVE. O ‘6/-1' r) I
#i/(ORNE, FL 32640 HAWTHORNE, FL 32640
S S T R R
Suite, Apt. #, etc. Suite, Apt, #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
LO-2779¢Y F4 Not Applicable
“ip Country “p Country 5. Certilicate of Status Desired [ fg;fq Additional
8. Mﬂmel and Address of Current Registered Agent 7. Name and Address of New Regi! d Agent
Nameg
WARREN, SCOTT :
24416 SE 177TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL I 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 ——r
. typed or printed name of regi: + 1ent and (il if appiicable. (NOTE: Registerad Agen: signatura requirad when reinstating) DATE
FILE NOWII FEE IS $15( 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 20 Trust Fund Contribution. 00  Addedio Fass corporation did not receive the prior notice.

10. C " ND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D T J Delete TITEE [ change [ Addition

NAME WARREN, SCOT) NAME

STREET ADDRESS | 24416 SE 177TH AV~ STREET ADDRESS

CITY-ST-2P HAWTHORNE, FL 52040 GFY-ST-ZIP

TITLE T Delete TIME O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CIy-§1-2P

TIILE [ Delte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS |~ STREET ADDRESS

crv-st-zp | CIry-S1-2IP

me ‘ [ pekete TITLE J Cnange [ Addition

HAME NAME

STREET £ STREET ADDRESS

CITY-ST- CITY-51-2P

mE . O el BrLe Dl Cange [ Addition
e N ‘ NAME

STh  WDRESS STREET ADDRESS

ony-5 ap ITY-ST-21P

TNLE [ Delete TILE [ change £ Additien

HAME NAME

SIREE| ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S3-2P

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with af address, with all other ke empowered.

SIGNATURE: /2 j% 250 258482

/L Date '/ \ Daytime Phone #
7




