> FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁtcy:NlaJm':AENT # P05000048789 04-21-2006 90115 050 ***150.00
SECUR-A-DOOR, INC.
Principal Ptace of Busingss Mailing Address
910 SW 12TH AVE P.0.BOX 6549
POMPANO BCH, FL 33069 DELRAY BCH, FL 33482 5 00 1 dq 25
s s R AT ACAS O R
Suite, Apt. #, etc. Suite. Apt. #. etc. 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Apptied For
20- 260099/ Not Applicable
i Country “p Gountry 5. Certficate of Status Desired [ ?i-;g Addional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name d .
SPIEGEL & UTRERA, P.A. Stneen)  Scric,8:5H
1840 SW 22 ST4ATH FL Street Address (P.0. Box Nurper i Not Acce table)
MIAMI, FL 33145 10 W T E

N Lomesn  fry FL | %%s7

8. The above named entity submits this statement for the purpose of changing its g
the obligations of registered agent.

Fistered office or.feyistered agent, or both, in the State of Florida. | am famifiar with, and accept

< WM', du‘_ . 5’// 7/95

SIGNATURE i
Signature, typed o printed name of registared agent and fitle if ap&msum./ (NOTE: Hegiﬂeréd Agent signatura required when reinstaling) DATE
* EILE NOWII FEE IS $150.00 S.éection Campaign Financing $5.00 MayBe
After. May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added {0 Fees
¢

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ 1 Delete TITLE [ Change  [] Addition
NAME SCHWEIBISH, RALPH NAME
STREET ADDRESS | 910 SW 12TH AVE STREET ADDRESS
Ciry-S1-2iP POMPANO BCH, FL 33069 CITY-ST-2IP
TITLE V' O pelste TITLE [ Change [ Addition
NAME NEEDELL, STACY NAME
STREEF ADORESS | 910 SW 12TH AVE STREET ADDRESS
Ty -S1-2IP POMPANO BCH, FL 33069 CIY-8T-21P
TITLE S O Delete TILE [ Change [T Addition
NAME SCHWEIBISH, SHARON NAME
STREET ADDRESS | 910 SW 12TH AVE STREET ADDRESS
CITy-41-7P POMPANO BCH, FL 33069 CITY-ST-2IP
TLE T [ pelete TME [ Change [ Addition
NAME SINGER, SAMANTHA NAME
STREETADDRESS | 910 SW 12TH AVE STREET ADDRESS
CIry-ST-2P POMPANO BCH, FL. 33069 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. + hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplementgl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trigstee empowered to execute this repart as required by Chapter 607, rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wm}a address, with all gther like empowered. i\

— .
LA ; t
] MML S/f?r/.?o,\f CHSE B SN e . 4/7A’é
SIGNATURE: - L
SIGN, TYFPED O L] h #
s ATURE AND RPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ‘% /- 493? one | féz Z




