FILED
LY o
2006 PO R ROAL REPORT 1 0" Apr 20, 2006 8:00 am
DOCUMENT # P04000087603 Y ecretary of State

1. Entity Name

VERIFIED SECURITY SERVICES, INC. 04-20-2006 90221 001 ***100.00

04-20-2006 90221 002 ****50.00

Principat Place of Business Mailing Address
3815 NORTH US. 1 3815 NORTH US. 1 OUULUOG
COCOA, FL 32926 COCOA, FL 32926 u

i i
0 0 O

01102008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Par=romr AP TS

20-1258299 Not Applicable
8. Certificate of Status Desired [ ?:zif':dm

8. Name and Address of Current Regisiered Agent

THOMAS, SHARIESL DO NOT WRITE
COCOA FL 32026 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiture, iypad of printad name of regiatensd agadt &nd tile if BppHcaDIe. {NOTE: Agant sy require when 7)) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 00 AddedoFees
10. OFFICERS AND DIRECTCRS !
TIMLE D
NAME THOMAS, CHARLES L

STREEVADDRESS | 3815 NORTH U.S.1
CITY-ST-2P COCOA, FL 32928

STREET ADDRESS
cmy-st-ap

TMLE
NAME
STREET ADDRESS

av.s1. 20 DO NOT WRITE

e IN THIS SPACE

STREET ADDHESS
CTY-ST-29

TLE

NAME

STREET ADDRESS
GITY-ST-2P

Tm.E

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementsal report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direcior
of the corporation or the recei ustee empowered to execute this report as required by Chapier 807, Florica Siztutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachmeprith An addregs, with all other | powered.

SIGNATURE;/ZE%% s /= /9-0 & D;?,,Z/-(ﬁg/’édé 5

\TURE AMD TYPED OR PRONTED NAME CF SIGNING (FACER OR Daytime Phina ¥
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