2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # P32067 2 Secretary of State

! Enity tame 03-14-2006 90018 017 ***150.00
TSI SECURITY ACQUISITION CORP. o '

Frincipal Place of Business Mailing Acdress

C/Q DONALD S. CALDER, P.A. C/0 DONALD S. CALDER, P.A.

8181 W. BROWARD BLVYD SUITE 350 8181 W. BROWARD BLVD SUITE 380

2. Pnincipal Place of Business 3. Mailing Address

(0% Soulhgast /77 S

jie. Apl, ¥, etc. Sulte, Apt. #, efo. 1st MOORE GR2E034 (10/05
’%NIE/WLPL 3 )

& : Ciiy & S 4. FEI Numb Applied For
ﬁ ilaie &,’ d ! , ﬁ iy tate umber 22.3080238 Pt 4]

Not Applicable

:?% 3/ L Country Zp Couniry 5. Certificate of Status Desired | ?eae‘;,g;ﬁ?:cilﬁana‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1COA4I»-1D§S’U?raEﬁ§1D 1STTH STREET Street Address {P.0. Box Number is Not Acceptable)
PENTHOUSE 3
FORT LAUDERDALE FL 33316
E City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printect narme of regisiered agent and e if apphcabk: (NOTE: Regslared Ager! signature required when ieinstabing) DATE

8. Election Campaign Financing $§EOfa;|ay Be
Trust Fund Contripution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD . [ Deete TITLE [ Change (] Addition
NAME LINEBERGER, JAMES E. NAME

STREET ADDRESS | 1120 BOSTON POST RD ‘ STREET ADDRESS

CifY-sT-Zie |DARIEN CT CITY-ST-7IP

e VLS [0 belete TMLE [ Change [ Addition
NAME LINEBERGER, J.E. JR NAME

STREET ADDRESS | 1120 BOSTON POST RD STREET ADDRESS

CITY-ST-2IP DARIEN CT 06820 CITY-ST-2IP

TITLE ] oetete TIne [} Change  [] Addition
NAMF N e s NAME B _

STREET ADDRESS T " STREET ADDRESS T oo T T T

CITY-ST-ZIP CITY-ST-ZIR

TITLE [ Delete TiLE O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TILE O Delete TTLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

12. | hereby certily that the informagon supplied
indicated on this report or supgfemnen
of the corporation of the recefr oy
if changed, or on an attach i

his filing does ngy, qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
trye and accurgte and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
gt this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

An Ao & empowered. 7
o> Jr/w / d(

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ date Daytime Phone #

SIGNATURE:




