FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000103882 ecretary of State
1. Entity Name 04-28-2006 90207 002 ***150.00
REAL SECURITY SOLUTIONS, INC.
Principal Place of Business Mailing Address
400 MISTY OAKS RUN 400 MISTY OAKS RUN
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707  US 80030899
e v R R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE} Number Applied For
52-2068650 Not Agplicable
Zio Couniry e Country 5. Certificate of Status Desired O g‘g‘gggs::h"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BARD, SHELLEY

400 MISTY OAKS RUN Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL. 32707

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of shanging its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg. typed or printed name of registared aganl and title if applicable, (NDOTE! Reqistarad Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaigr: Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P VP [ Delete TITLE [JChange  [TJ Addition
NAME BARD, SHELLEY HAME
STREET ADDRESS | 400 MISTY OAKS RUN STREET ADDRESS
Cry-$1-2iP CASSELBERRY, FL 32707 CITy-5T7-2IP
ME D ] Deete TME [ Change [ Addition
NAME BARD, SHELLEY NAME
STREET ADDRESS | 400 MISTY QAKS RUN STREET ADDRESS
ciry-81-2p CASSELBERRY, FL 32707 CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Adgition
NAME RAME
STREET ADDRESS STREET ADORESS
CAY-S1-2iP CITY-ST-2IP
TITLE £ Delete TATLE {JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTv-$1-21P CiSY-ST-21R
TE _ ] Delete TITLE [ Change ] Addition
NAME . HAME
STREET ADRESS STAEET ADDRESS
CITY-ST-2IP CITY.ST-@P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an ofticer or director
of the corporation or the receiver or trusiee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g all other iike empowered.

, 24 A mDL, Yo 7-£21-3233

ate Daytime Phione #




