2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # P04000130994

1. Entity Name
BUSINESS SECURITY FORCE & INVESTIGATIONS, INC.

01-10-2006 90029 044 ***150.00

Mailing Address

2027 CORNER SCHOOL DRIVE
ORLANDO, FL 32820 US

Principal Ptace of Business

2027 CORNER SCHOOL DRIVE
ORLANDQ, FL 32820 US

60000707

Usiness 3. Mailing Address

Grer TR

2. Principal Place of

1AET CORNER

\OG"T CoRerGiem DR

OGO

Suite, Apt. #, etc. Suite, Apt. #, elc.

01062006 Chg-P CR2EQ34 (11/05)
City & State Cit(& State 4. FE! Number Applied For
Orlaawe, Fi Qe © 56-2483916 Not Applicabls
Zip Country Zip Country - e Pt 58_75 Additional
22820 %2,%?.0 5. Certilicate of Staius Dasired O Foe Required
6, Name and Add of Current Registered Agent 7. Name and Add of New Registered Agent

m

—reietd Sere ey

RUTFIELD, JEFFREY
2027 CORNER SCHOCL DRIVE

Street Addrass {P.O. Box Number is Not Accéplable)

XaYhal

ER GiEw)

ORLANDO, FL. 32820

&N&: =\

FL 5850

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered”agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered ager! and title It pplicable

(NOTE: Registersd Agerit sigralure required whean reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P/D 1 delete TITLE e — [ Change  [_] Addition
NAME RUTFIELD, JEFFREY RAME RuaTEEd | DEVFREA ™R

STREE] ADDRESS | 2027 CORNER SCHOOL DRIVE stieer aooress. |\EAG T CRRNER Gl

orv-st-z¢ | ORLANDO, FL 32820 oy stz Cr\Aanto Tl 3270

TITLE [ delete TITLE [CJ Change ] Addition
KAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-ST-2P

TNLE O Delete TITLE [ thange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TILE O celete TLE [ Change £ Addition
RAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2P

TIMLE 1 Delete THTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CHTy-ST-2IP

12. | hereby cartify thal the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this reporl or supplemental report is true an

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

QI-06-06 (o) G\ -FAvaH

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




