2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000018571

1. Entity Name
GUARANTY SECURITY EQUIPMENT, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

4880 VERNA BETHANY RD.
MYAKKA CITY, FL 34251  US

Mailing Address

4880 VERNA BETHANY RD.
MYAKKA CITY, FL. 34251  US

DO NOT WRITE IN THIS SPACE

TR

02202008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0392119 Not Applicabie

5. Certificate of Status Desired D/ Ei'gg‘:\i:?;“om'

8. Namo and Addross of Currant Raglstered Agant

WINGARD, CAROL H.
4880 VERNA BETHANY RD.
MYAKKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE

8. The above named entity submsils this statement for the purpose of changing +ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature, iypact of proted nzme of registersd apeat and it § applicabie.

FILE NOWII! FEE IS $150.00

Atter May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campeaign Financing

(NOTE: Regesierad Agan agnatera requend when rensaing) DATE
$5.00 May Be Unﬂ
Addad 10 Fees !'!4./1 { } i

10. OFFICERS AND DIRECTORS |

TILE VSTD

NAME WINGARD. WAYNE K

STREET ADDRESS | 4880 VERNA BETHANY RD.
CITY-ST-2IP MYAKKA CITY, FL

HILE P

NAME WINGARD, CAROL H

STREET ADDRESS | 4880 VERNA BETHANY RD
CIFY-ST1-2IP MYAKKA, FL 34251

TMLE

HAME

STREET ADDRESS
CITY-8T. 2P

TNLE

RAME

STREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ADDHESS
CiTy-81-2P

TIMLE

NAME

STREET AGDRESS
CITY-ST-Z#

DO NOT WRITE
IN THIS SPACE

indicated on this report or supple
- of the corporation of the receiverd

pstee empowered
changed, or on an attachmen

g address, wilk 3

12. | hereby certity that the information supptied with this filing does notb@kw for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
PO

ared.

SIGNATURE:

alal report is true and agturate and| that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
o efecute this ieport as reguired by Chapler 607 Aflorida Statutes; and that my name appears in Block 10 or Block 11 if

s 3 ;2(0*0?

Daytna Phone #




