2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000051204

FILED

May 02, 2008 8:00 am

Secretary of State

(05-02-2008 90178 017 ***150.00

1. Entity Name

STATEWIDE SECURITY SERVICES, INC.

Principal Place of Business

1441 NAUTILUS ISLE
DANIA, FL 33004

PO BOX

Mailing Address

185

DANIA, FL 33004

2. Principal Place of Businegs - No P.Q.Box #
Fo0 HIGH R Roab

3. Mailing Address

Suite, Apt. #, etc.

AW

5“"6;‘{’}- # lf'i] 01072008 Chg-P CR2ED34 {12/06)

City & Stat City & State 4. FEI Number Applied For
_ﬁoqn'ibﬂ_geﬂﬂu , AL .- . e 2L~ 823 20— T [NatApplicente
Zipga].'zé coﬁ}"ﬁﬂ M 2ip Country 5. Cerificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

" Crenhiton T BaKer

Street Addres¥P.0. Box Number is Nol Acceplable)

233 N. Federal Hg}wa)f

DA

FL

ZipCode . !

the obligations of reg)iQered agent.

SIGNATURE

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 acgept

430jes

Signature, Y o prwled camne ol tegisieled agent and ke o applicable, {NGTE: Registarac Agunt S51'1atule fequrod Wi iinsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PD O oetete TITLE [J Change [ Addilion
NAME SERPE, ANITA NAME
STREET ADDRESS | 1441 NAUTILUS ISLE STREET ADDRESS
GITY-87-2IP DANIA, FL 33004 CITY-S7-2IF
TIE VST O pexte TITLE T xfhange ] Addition
N BAKER, JAMES M N oeagh+on T BaKer
STREET ADDRESS | 310 NE 5 CT #8 smeETaeEss |3jg NE 8 CF #8
ome-s1-2P | DANIA, FL 33004 orestze | DANIA, FL 33004
TILE [T Delete TLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-ST-2P
THLE [ Detete TITLE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2P CTY-ST-2P
NiLE [ petete THLE [ chasge [ Addition
NAME NAME
- STREET ADDRESS [~ ——— - - i - STREET ALORESS ~ - e e e
CITY-5T-2IP ClTY-ST-21P
TILE [ peete nne O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT-2P

changed, or on an attachment with an address, with

sionature: __C A3

12, | hereby certity that the information supplied with [his filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is truc and accurate and thal my signature shall have the same Jegal eltect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1t

ther like empowered.

EIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dale

Daynime Phone #




