FILED
Jun 08, 2006 8:00 am
Secretary of State

06-08-2006 90003 038 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000168454

1. Entity Name .

WES SECURITY, INC.

Principal Place of Business

3212 CORD ST
TAMPA FL 33605

Mailing Address

3212 CORD ST
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, etc.

ATl

15t MOORE CR2EQ34 (10/05)
City & Slate City & Swaie 4, FEI Numner Applied For
QO - L’ID , D (’l } 2 — Not Applicable
Zip Counir Zip Countr ;
f - y < Hniry 5. Cerliticate of Staius Desired | $8.75 Additional
Lo Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Name

COLE, KATHY b -

205 W MLKIKNG BLVD #204

TAMPA FL 336Q3

.- - -

o

Street Address {P.0O. Box Number is No1 Acceptabie)

City

FL Zip Cade B

—

8, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registeréd agent,

sianATURE wet

Signatyre, typestn puamn yidthe of reqsidned agoent ofal k8ol apolcabie

{NOTE Regpslared Agesl signature ragqurad when jemslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TIE [ Change [} Addition
NAME SIMMONS, WILLIE E NAME
STREET ARDRESS |3212 CORD ST STREET ADDRESS
CITY-S1-21P TAMPA FL 33605 CITY-ST-2Ip
1118 O velete HIHE [7] Change [} Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-ZIP
T 7 Delete Tt O Cnange [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
ony-steme T T - T T4 omvesrt@F o T e T —
TILE [ pelele HIE ] Crange [ Addition
NAME, HAME
SIREFT ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-51-2P
TTLE O pelete TILE "] Change ] Addition
NAME NAME
STRELT ADDRESS STACET ADDRESS
CIY-5T-21P CITY-ST-Z2IP
1E [ Delele ILE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS |
CITY-SI-2ip CITY-SI-7IP

12. ! hereby certity that the inforrnation supplied with this filing does nat guality lor the exempiions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature snall have (he samie fegal etiect as it made under cath; that | am an officer or director
ot the corporalion or the receiver or rustee empowered 1o execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /A1 728 50, =

S/30/06,

X[ 2*7583%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date

Draynimo Phona &




| ATTACHMENT
| 10095 (07]

. WES SECURITY, INC.
#P0500018454

Dear Sir:

Please be advised that we sent the card for reinstatement when received.
We are now only receiving this report to be filed along with fee on May 27, 2006.

Please accept our application for renewal, based on the fact that we are just now receiving
application.

Thank You,

NI

Willie Simmons

—_——— = -



