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COVER LETTER

TO: Amendment Section v
Division of Corporations

suBJecT: SHIELD SECURITY SYSTEMS, INC
(Name of Corpaoration)

DOCUMENT NUMBER: P O L'{' O OOO %g( :} @6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mﬂﬂ'ﬂwl@\ﬁ SenITR

(Name of Contact Person)

SH1ELD Sscudaty s\ﬁewg NN

(Firm/Company)

0 Poy 1g3

{Address)

WINTER WANED L 33EEZ

{City/>tate and Zip Code)

For further information concerning this matter, please call:

MPRTIIGVE L 10 205, 2% 2264

{(Name of Contact Person) (Area Code & Daytime Telephone Numnber)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mg%&_dggsg_: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ4S5 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change'is submitted for a corporation organized under the laws of the State of __7 Joridg
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

HIELD SEcqrity  SYSTMS inc,
2. The principal office address; 2O EOY  JFR - } ‘
WINTPI. HA\/F,IJ/FC 33852

3. The mailing addross if different):

. |
4. Date of incorporation/qualification: __ 2‘ 2(:’! !E ! H Document number; p d ('f 0000 %7@5
Florida Department of State;

5. The name and street address of the current registered agent and registered office on file with the

BTt QUE <ppd10&

oty S S Loci ¢ wes 1 B2 %
Polr <7 Locie fr ZHHSE

= 2.
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6. The name and street address of the new registered agent (if changed) and /or registered office 2% = G .
(if changed): = g% z
[IALTIDRUS_SEN oL ° gk
- =) -
/85U AvenJE ® S %
(P.0. Box NOT scceptable) n 2
Wi TER HAVEN (R 33780 ¢ @
The street address of its re
as changed will be identic

ﬁistcred office and the street address of the business office of its registered agent,
.g-:l

Brauthorized by resolution duly adopted by its board of directors or by an officer so
oard, or thé corporation has been notified in writing of the ¢

ge.
WMalt w:gg;&mom m’éswdaf
. I i o OfTICET or director]— {Printed or hame an [
} hereby accedt the appointment as registered agent and agree to act in this capacily,
I ﬁ;rthe):' agree 1o corggf with the ra%:l'sions of%ll stan_cte.sg’r:elative to the propm corrgvlete performance
af my duties, and Fopfomiliar with and accept the obligation of my position as re%istere agent. Or, if this
locument is bayng  merely to reflect a change in the registéred office address, 1 hereby confirm that the
eor, ified in writing of this change.
[ %
/
1"; I/ z } Zﬂ%
! v TS:gmru:tjf Registered Agent) ~ Date) 1
If signing on behalf of an entity:

£Typed or Printed Name)

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



