FILED
Aug 22,2006 8:00 am
Secretary of State

(08-22-2006 90030 041 ***158.75

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P05000124572

1. Entity Name
SHEILS SECURITY SYSTEMS INC ~

Frincipal Place of Business -

3094 ENISGLEN DR
PALM HARBOR FL 34683

Mailing Adidress

3094 ENISGLEN DR
PALM HARBOR FL 34683

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2EQ34 (4/086)
City & Stale City & State 4. FEI Number Applied For
3¢-382 2565 [T Appicable
ap Country Zip Counlry 5. Certificate of Status Desired lQ—--‘?fe g?q L':?:é""“a'
6. Name and Addres§ of Current Registered Agent 7. Name and Address of New Registered Agent
- = B - . Name E -

SHEILS, DENNIS

3094 ENISGLEN DR Street Address (°.0. Box Number is Not Acceptable)

PALM HARBOR FL 34683 -

City FL Zip Code

tily submis this st

atemengrfor ‘TZSB of changlng its registered oﬁlce or regisierad agent, or both, in the State of Florida. | am familiar with, and accepl the
. !_gcwr\uj S/’/C)LS b///g//o'é

(NOTE: Fegsterad AQenl signalura regured whon ramnsiatng)

S.607.193(2)(b}, F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Funa Contribution. [

: not receive prior notice. Fee to file is $150.00. B

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . PT [ petete iE [ change  [J Acdition
NAME SHEILS, DENNIS NAME
sTReET anDRess | 3094 ENISGLEN DR STREET ADDRESS
arv-si.ze | PALM HARBOR FL 34683 P
TITLE 3 Delete ME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y - §T-ZIP
TILE 3 pelete ILE [ change [ Addition
NAME T N R
STREET ADDRESS STREET ADDRESS
CITY-51-21p CRY-5T-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CrY-ST-2F Y- ST-ZIP
TTLE [ petete WILE O cnange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 ony-51- 29
TLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST- 2P CTY-5T-7P

12. | herehy certity that ihe information supplied with this filing doe;
indicated on this report or suppfemental report is trug and ac
of the corparation or tha reg)

or frustee empowered to gletute thi

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
& and that my signature shail have the same legal efiect as if made under gath: that | am an officer or diractor

changed, or on an atta

SIGNATURE: __

port as required by Chapter 607, Florida Statutes: and 1?7“3( narme appears in Block 10 or Block 11 if

Dénmus SHELS 3)5pe 72 7-987-d02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




