2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- -

DOCUMENT # P37843

1. Entity Name

{SEC, INCORPORATED

Principal Place of Business

33 INVERNESS DR EAST
ENGLEWOOD, €0 80112

Maiiing Address
P. 0. BOX 6849

ENGLEWOOD, CO 80155

DO NOT WRITE IN THIS SPACE "

FILED |
Feb 05,2007 08:00 AM
Secretary of State ‘

I EAR AR TR

02012007 No Chg-P CR2E034 (11/05)

4, FE' Number Applied For
84-0577348 Not Applicable

5, Cenificate of Status Desired O $8.75 Aqditional

Fee Requirad

6. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name o ragistared ageni and tile if applicabls

(NOTE: Ragisierec Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Finanting
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS ANC DIRECTORS [
TILE VP

NAME LONG, GIL

STREET ADDAESS | 33 INVERNESS DR EAST

CITY-57-7IP ENGLEWOOD, CO 80112

TILE PRES

HAME SHAW, DONALD F.

STREET ADDRESS | 33 INVERNESS DR EAST

Cy-§T-20 ENGLEWOOD, CO 80112

TITLE vD

NAME JEFF ANDERSON

STREETADDRESS | 33 INVERNESS DR EAST

CITY-5T-2P ENGLEWOOD, CO 80112

TITLE vD

NAME NORBLOM, JOAN

STREET ADDRESS | 33 INVERNESS DR EAST

CITY-ST-2P ENGLEWOOQD, CO 80112

TITLE VD -

NAME LONG, GIL

STREET ADDRESS | 33 INVERNESS DR EAST

CITY-ST-2P ENGLEWOOQD, CO 80112 . 4.
TITLE vD

NAME MORGAN, DUSTY :
STREET ADDRESS | 33 INVERNESS DR EAST

CITY-ST-2P ENGLEWOOD, CO 80112

UOODO00B2E3S
02/13/07~B0020-017 150.01]

DO NOT WRITE
IN THIS SPACE

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer er dirsctor
ol the corporation of the receivar or trustae empawersd (o exacute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other ke empowersd

cnanged, or on an attachment yikh an agdr i

SIGNATURE:

R FRINTED NAME OF SIGNIG GFFICER OR DIRECTOR

3\/] _/o“l

Daer Daytims Phaona #




