FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000030808 02-16-2006 90032 037 ***150.00
1. Entity Name
FLEET SECURITY & INVESTIGATION SERVICES, INC.
Principal Place of Businass Mailing Address . .
3600 S. STATERD. 7 (4471) 3600 S. STATE RD .7 (441) -
SUITE# 237 SUITE #237
MIRAMAR, FL 33023 US MIRAMAR, FL. 33023 .
PR v MR ERL ST A
Suite, Apt. #, efc. Suite, Apt. #, eic. 02022006 Chg-P CR2E034 (11/05)
City-& étata City & State 4, FEI Number Appliad For
20-0788810 -|Not Applicekle
Zip Country Zip Couniry 5. Certilicate of Status Desired [ ?i-;fqﬁf:;“"““
- - 6. Namae and Address of Curront Registered Agent _ - 7.-Namse and Address of New Registered Agent —— -
K Name
FEARS, JAMES A ll
3600 S STATERD. 7 (441) . . Street Addrass (P.O. Box Number is Not Acceptable)
SUITE# 237
MIRAMAR, FL 33023
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or ragistered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of reg agenl and ntla it (NOTE: Regisiered Ageni signature required when reinstating) DATE
FILE.NOWI! FEE 1S $150.00 9. Elaction Campaign F}nancing 0 $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. _ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0O etets Lyt ) change [ Additian
NAME | FEARS, JAMES A Il NAME
STREET ADDRESS'| 3600 S. STATE RD 7 (441) SUITE# 237 STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33023 CITY-S3-21P
ML VP x’ Delete THLE [ Change [ Addition
NAME FEARS, MONIQUE E NAME
STREETADDRESS | 3600 S STATE RD 7 (441) SUITE# 237 STREET ADDRESS
CITY-ST-ZiP MIRAMAR, FL 33023 CITY-ST-2iP
TLE . O pelete TLE CJchange  [J Addition
NaME ) RAME
STREET ADDRESS . ’ T | STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
TITLE O Deete TITLE B [ Change ] Addition
NAME NAME \ .
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P cAY-ST.2P
TITLE [ Detete e . -, O crange [ Adoition
NAME NAME N ’ i
STREET ADDRESS STREET ADDRESS oo J/ s
CITY-81-2P CITY-5i- 2P o .
Lt 73 elete TE ‘ - O cChange [ Addition
NAME ) NAME
0 . . ) . B v . .
STREET ADORESS | - e STREET ADDRESS ‘ :
CITY-ST-2P . “\& cay-sT.2P . T
3

12. L hereby certify that the infarmation supplied with this filing_g apalify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
d that my signature shall have the same legal affect as if made under oath; that | am an officer or director

jrihis ref s«emuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol//o/oq

TDate Doytine Phong #

indicated on this report or supplemental report is true apd
of the carporation of 1he receiver o iry
changed, or on an attachmant with,

SIGNATURE: -
/&mnuns AND TYPED OR RRINTEQ/NAME OF SIGMMGL.OPFFICER OR DIRECTOR

/ /




