2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000025504

1. Fntity Name

SD SECURITY SERVICES, INC.

ecretary of State

04-06-2006 90009 025 ***150.00

Mailing Address
17924 PRADO BLVD

Principal Place of Busingss

17924 PRADO BLYD

AR

Apr 06, 2006 8:00 am

LOXAHATCHEE, FL 33470 LS LOXAHATCHEE, FL 33470  US )
Sune, Apt fi. etc Suite, Apl. # etc. 01132006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4, FEi Number Applied For
°o. Y3« L 739 Not Applicable
- Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required

6. Namg and Address of Current Registered Agent

7. Name and Agdrass of New Registered Agent

BYCK, BAVID

S st VD € Ly

4361 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410

Street Add}éss (P.O. Box/”nf dNOl Acgbb;

20 4
3y £

S re

%‘m ﬁs‘.‘u ég,q‘_ FL |?30$°¢

“8. The above named entity submits this statemant for the purpose of changing its registered

the obligations of registered agent

SIGNATURE=——T = ) <

office or registered agent, or both, in the State of Florida. | am familiar with, ‘and accept

) t)=

Signaliwe. 1yoeo o+ printed name of 160 Slared agent and L1 il applicanle

(NOTE: Registereq Agent signature requiled when renstating)

DATE

FILE NOWIl! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. .+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O oelste TILE O change [ Addition
HAME EXUM, BARRY NAME

STREET ADDRESS | 17924 PRADOQ BLVD STREET ADDRESS

PULELN LOXAHATCHEE, FL 33467 CHY-ST-21P

Ik O petete TITLE [ Change [ Addition
NAML NAME

STHEET AUDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

e [ petete TITLE O Change [ Addition
KAMT NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

hLE 71 pelete TITLE (Tl Change (] Adaition
A NAME

STREET ADDRESS STAEET ADORESS

LIv-SI P GITY- ST-21F

s [ oetere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-71P - crY-sT-2P

{ITLE [ pelete TILE [J change [ Addilion
NAME . . s L nave .
STREET ADGRESS STREET ADDRESS

Y- S1-2F CITY-ST-7IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supp\emental report is true an

d

accurate and that my signatun

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floritda Statutes; and that my name appears in Block 30 or Block 11 if

changed. or on an attachm

SIGNATURE: K

e? address, with all othey, ke em%

Fegpre Lk el 72

SIGNATURE ANO TV'P,S OR PRINTED NAM

F SIGNING DFFIC# OR DIRECTOR

Date Daytime Priong 4

7




