2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

Apr 27,2007 08:00 AM

DOCUMENT # P04000031301
Secretary of State

1. Enuity Name

%%HNEIDER SECURITY AND INVESTIGATIVE SERVICES

Prncipal Placa of Busincss
MILTON FLORIDA

Mailing Address
5200 CANAL ST

TR

2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
-~
5200 (PANAK [T, J200 PANAKL [T
Suile, Apl. 4, elc., Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4, FE| Numbcr Appliod For
03-0536734 .
MIATON  ELONI DA MI4To ] FAVKIDH Not Applicablo
Zp Counlry Zip Country " . $8.75 Addtional
- 5. Ceorlificale of Slalus Desired
32570 JANTA Asth | 44870 HNTE floth Fee Requred
6. Name and Addross of Current Registered Agent 7. Nama and Address ot New Registered Agant
Name - -]

SCHNEIDER, FRED E
5200 CANAL 8T
MILTON FL 32570

Sirocl Address (P.O. Box Numpar is Not Acceplable)

City

FL | Zip Code

8. The above named enlity subgjis this slalomenl for the purpose of changing its registered office of rogistered agent, or both, in the Slalo of Flonda. | am famdiar with. and aceept

14/ se OWisn

- L
S-n(.w{ typeel or prmied nama of ey SVEVG(MJQW and tife 1+ appheabla, (NOTE Regaterad Agentsgnaturg wiguired when reinsiatitg

SIGNATURE

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payablse to Fiorida Department of State

9. Eleclion Campaign Finanging
Trus! Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O terste hir [ Change [Z] Action
HAMC SCHNEIDER, FRED £ i UON0NTI8302

SIET AnpRFss | 5200 CANAL ST SINEL] ADDRLSS n5/11 "l-l:'-—':’.ljbgzl—-ﬂli} 153, 75
ony-si-zp | MILTON FL 32570 clY-51-72IP iR SRR
nir O Deiwe TIE O change  [T] Adttiion
NAMI NAME

SIFLET ADDRLSS SIRCCT ADDR 55

CINY-ST-2IP CIY-31-71P

e [ Detate i i [ change [T Adaivon
NAME NAME

ST TADDINSS SINETADDALSS

GIY-$1-7(p CiIy-8) - 4IP

it [ Delere nie Clchange [ Addition
NAME NAME

SIRECT ADDT 85 SIBETEAUDRESS

GV S1- 218 CIIY-51- AP

TILE [ Delele mi [ change [ Addinon
NAMF NAME

STRLET ADDRFSS SIREET ADDR S5

CITY-$1- 74P CIY-ST /1P

e [Z] Dalete it [C) Change [ Addilion
NAME NAME

SIREET ADDRE 85 SIREE| ADDRESS

CIY-S7- 2 CITY- ST-2IP

12. | heroby corlly that the information suppliod wilh this filing does nol gualify for tho oxemptions conlained in Seclion 119, Florida Slalulos | furihor corlify thal Ihe information
indicaled on Lhis reporl or supplomentlal roport 1s rug and accurale and that my signalure shall hava the same fogal effocl as if made under cath: that | am an ollicer or direclor
of the corporaticn or the reccivig-tTYyuslee empowered 10 exccule Lhis reporl as required by Chaplor 607, Florida Slalutes; and Lhal my name appears in BIog:K 10 or Block 11

J

7,

il changed, or on an attach an addross, with all gther kke empowered.

SIGNATURE:

4! o
SIGNATURE AND TYPEDFOR P

4 LA -,
INTED NAME OF SIGNING OFFICER GR HRECTOR Date Davine Pioha 4




