2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000135125

1. Entity Name

SCOTT SECURITY SERVICES INC.

L
=

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90159 033 ***150.00

Principal Piaceiof Business

507 STILL FC‘“?EST TERR
SANFORD FL'32771

Maiking Address

P O BOX 679001
ORLANDO FL 32867

T

2. Pnncipal Place of Business

3. Mailing Address

Surte, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Applied For
59-3525088 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired e $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gg?;?h_?_ FOREST TERR Street Address (P Q. Box Number is Not Acceptable)
SANFORD FL 32771
City FL | Zip Code

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

the obhgam% %
SIGNATURE na i

5’_/10/9»006‘

Sigralyra, typed of gonted narne of moslzred agenl and fdig 1| pRBhcanie

(NOTE Regsleran Ageal sigoature requmed whan iminstiahng)

DATE

. FILE Now!! ™ FEE 15 $150.00.
" After' May 1, 2006 Fee Will Be $550 00’ )
VMake Check Payable to Flonda Depanment of: Siate

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOR’:; 11. ADDHTIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11

THLE CEQP [ Detete TILE [ change  [J Addition
NAME SCOTT, WILLIE J JR NAME

STREEY ANORESS (H07 STILL FOREST TERR STRLET ADDRESS

CITY-ST-21 SANFORD FL 32771 CITY-ST-2IP

TITLE CEOQP 1 Dslete TIME ‘s@hange ] Addition
HAME SCOTT, CARQOLINE HAME . .

STREET AODRESS | 507 STILL \easeeBR FOREST TERRACE STHEET ApDRESS | DO T W SCovesit rvace
CTv-sT-2F | SANFORD FL 32771 CITY-ST-ZIP %%1 =i =D 3

A {7 Delete TILE 3 Change [ Addition
NARIE - NAME T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2P

TITLE 3 Detele TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7P

THLE [ Delete TTEE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST- 7P

12. ! hereby certify that the information supptied with this tiing does nol quality for the exemptions contamned in Section 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or cn an al'lach%i;rej wnh Il other |g0§q

SIGNATURE

'B/m/é ko7 -7 -7535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCAR

Paytime Phone #




