FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000163284 Secretary of State
1. Entity Name 01-19-2006 90068 015 ***158.75
FIDELIS SECURITY SOLUTIONS, INC.
Principal Place of Business Maliling Address
412 LIME DR 412 LIME DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
s v O RAL R AT AR
Suite, Apt. #, efc. Suite, Apt. #, efc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number , _ Applied For
RO~ 39YAES/ Not Applicable
Ze Country ap Country 5, Cerlificate of Status Desired Q/ ?'gim"m"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
BECHTOLD, DANIEL A
240 NOKOMIS AVE SO Street Address (P.O. Box Number is Not Acceptable)
STE 200
VENICE, FL 34285
City FL l Zip Cade

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 accep!
the cbligations of registered agent.

SIGNATURE
Sigremrs, typed or printad name of registered agent and title if mpplcabla. (NOTE: Ragisterad Agan| signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Bo
- After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O telete TIMLE [ change ] Addition
NAME KERKERING, RICHARD T NAME
STREET ADDRESS | 412 LIME DR SEREET ADDRESS
CITY-$T- 2P NOKOMIS, FL 34275 CITy-535-21P
TLE [ Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-§T-2P CITY-ST-2IP
bl [13 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITE [ Delete ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S¥-aIP CITY-ST-ZP
TITLE 1 Delete THTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this repoit or supplemental repon is true and accurate and that my signature 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg®} with apf address, with all other like empowered.
SIGNATURE: _, :{mgé /étﬂ9'77 /7 JAN Jdoo 6

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORW Daytime Phone #




