FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000122296 07-11-2006 90018 044 *#*158 75

1. Entity Name
HI-TEK SECURITY SERVICES, INC.

Principal Place of Business Mailing Address -
10201 SANDYWGOD DRIVE 10201 SANDYWOOD DRIVE
SANFORD, FL 327 SANFORD, FL 321N
7500 Db e rhober £\9205  Baronre DE

Sule, A% "“:5 e S“;"D“(z‘ #, etc. 07052006  Chg-P CR2E034 (11/05)

/
ity & Stal & Stat 4. FEI N I 7| Applied For
; / 1) gf’é FL gf’ﬁr h ﬁam’ms < A ;57 - 342204/ Not Applicable
Ownlry ; : . i
G.NameanﬁAddrasaoICummReglsbmdAm 7. Name and Address of New Registered Agent

DECASTRO, ELEODORO J JR. E /£, Vi (/ﬂf o 7 f)f &57%0 J £.
10201 SANDYWOOD DRIVE Street Address (P.0. Box Number is Not Accepiabte}

SANFORD, FL 32771
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8. The above named entity submlls this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar wlth and accept

the obligations of registered agknt. ﬁ%@ - @r’f/ ﬂu% 7 /5/0@

SIGNATURE ’
(NOTE: Flagumrod Agulwmu racesrexd when reinsiating)
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mayea | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0] Added to Fees corporation did not receive the prior notice.
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TLE P - O eiete TmE Wictene [ Addition
NAVE DECASTRO, ELEODORO J JR NAKE De(}_s-&ro Eleodoro, S r m
STREE] ADDFESS | 10201 SANDYWOOD DRIVE smET 0SS | 10 Ovd | Okee ch oéee, A 7503
emv-51-2¢  { SANFORD, FL 32771 orv-st2p liglesk Palo Peachh A 3 34 DO
Tme [ Detete TME [3 Change {7 Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS.
CITY.S1.21P CITY-ST-2P
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2P oy 51-2P
TLE ] Deiete TME change  [] Addition
NAME NAME
STREET ADDFESS STREET ADGRESS
CITY-ST-ZIP CTY-ST-2P
TILE " 7 Delete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Deete TME [Ichange [ Addition
NAME MAME
STREET ADDFESS STHEET ADDRESS
CITY-ST-2P CHY-5T-2P

12. | hereby cerfily that the information supplied with this fifin 3 does 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 the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trugts ed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wﬂh address with all other likg.emppowered
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