- FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
'DOCUMENT # P05000049298 Secretary of State
1. Entity Name 02-27-2006 90056 033 ***150.00
AMERICAN BUSINESS SECURITY INC
Principal Place of Business Mailing Address
3123 BYINGTON TERRACE 3123 BYINGTON TERRACE - :
DELTONA, FL 32738 DELTONA, FL 32738 ‘ ’
e s R A0 AR AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. . 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
SS" 0(?‘-75-‘1’4/ Not Applicable .
op Country ap - Country S. Certificate of Status Desired 0 sg;gmm
8. Name and Address of C Regis d Agent 7. Name and Address of New Registared Agent
Name
BONO; MICHAEL
~3123:BYINGTON-TERR-—-— ~=mm= - __Street Aadress (P.0. Box Number.ia Not Acceptabley .
DELTONA, FL. 32738
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 obligations of registered agent.

- SIGNATURE --
Signatre, typed or printet name of regiaiaréy sgent and it if sopkeanl. {NOTE! Rogristonsd AQernt Signature rtuered wiki) mnstang) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing "$5.00 MayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribiution, O AddedtoFees *|
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detets IE . Clchange  [JAadition |.
NAME BONO, MICHAEL NAME
STREEF ADDFESS | 3123 BYINGTON TERR SIREET ADORESS
ofy-st-z¢ DELTONA, FL 32738 CiTY-ST-2P
e VP {0 Detete BILE OJchange [ Aadition
NAME BONO, CYNTHIA L " NAME
" STREET ADDRESS | 3123 BYINGTON TERR SRETAMRESS |-
ary-sT-2¢ DELTONA, FL 32738 Cry-SF-ap
nnE ‘ O netete . RE OOcange ] Addition
NAME RAME ‘
- STREET ADDRESS |. STREET ADIRESS
IrY-S1-2¢ CITY-SI- 2P .
nne 0 Detete nns [JcCtange ] Addition
HALE NAME
spapaeess | L. —__J SmeET Ad0REss -
CITY-ST-29 CITY-S7-29
e [ Detets- nRE Oichange [ Aadtion
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-ST- 29
nne ’ O cetets nne . {TFchange (] Addition
© STREET ADDRESS |-  STREET ADDRESS. |-
CITY-ST-2P- CIFY-ST-2P-

12. | herehy ceftjm that the information supplied with this fiing doas not qualify for the exemptions.contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ar trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:MQ’mo Pictiaet (ouse A=-22-pl; 73-Pbo-2537
BKINATURE AND Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




