FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000080776 ry
1. Entity Name 04-21-2006 90111 018 ***150.00
DANABI SECURITY, INC.
Principal Place of Business Mailing Address -
1136 SW 42ND ST 1136 SW 42ND ST
CAPE CORAL, FL 33514 CAPE CORAL, FL 33914
R T [ EN RO R R IR
8393 Bowm boo Road PO Box {52613
Suite, Apt. #, etc, Suite, Apt. #, elc. 04042006 Chg-P CRZE034 (11/05)
City & State City & State . 4. FEI Number Applied For
% } Myes Floride Cape. Coral Flovride 20-1110752 Not Applicable
359, 2-34902 Gourtry Lee 3§|.?' 15- 2613 Gountry lLee, 5, Centificate of Status Desired [ gg.;fq;a{:;ﬁonal
8. Name and Address of Curment Registered Agent 7. Name and Add of New Registerod Agent
JONES, DAWN vme - JoNES 2 Paswn
6160 WINKLER ROAD Srreel Address (P O Box Number ig Not Acceptable)
FT. MYERS, FL 33919 LI goud it clevefand” Ave
Sarie J06
" Fort_Myes FL | {3507

8. The above named
the cbligations of r

tatement for the purpose of changing its registered office of registered ageni. or both, in the State of Florida. 1.am familiar with, and accept

oo/

SIGNATURE
regratorad agent and tite I applcabis. {NOTE: Ragtstersd AQsnt sgneh.re recured whan reewtatng) /ama/
v 4
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may B0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O Delete me Ptesident & Change [0 Auction
NAME JONES, ROY KAME TomES, ﬁ’° |
Bom boo Ko
STREET ADDRESS | 1136 SW 42ND ST smeTaooRess | §3%93
oMv-5-2° | CAPE CORAL, FL 33914 CY-S1-29 Fort Myes, FL 33913
THLE O Detete TILE Ocrange [ Accition
NAME NAME
STREET ADAESS STREET ADDRESS
CY-st-ar CITY-ST-2P
TME O pelete ™E [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ petete LE [ crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CIvY-ST- 2P
e [T Detete TME O Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2P CrY-§T-2P
TIME 3 Dekete TME [dcrange [ Aadition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an agdress, with all otjer like empowered.
SIGNATURE: ﬁ") Y--6¢ £37-511-3355
mmw&ymmmﬂ: OF SIGNING OFFICER OR GIRECTOR DCate Daytime Phone ¥




