FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000021444 03-02-2007 90019 032 ***150.00
1. Entity Name
SPECTRUM FIRE & SECURITY, INC.
Principal Place of Business Mailing Address 33
311 ALTAMONTE COMMERCE BLVD 317 ALTAMONTE COMMERCE BLVD &““2‘7 %
SUITE 1620 STE 1620
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
PR s D ARSI
Suite, Apl. #, atc. Suite, Apl. #, alc. 02162007 Chg-P CR2E034 (12/06)
City & Siate Cily & Slata 4. FEl Number ) Applied For
59-3375574 Not Applicable
Zp Couniry zp Country 5. Certificaie of Staws Desired (] Ei';esqﬁ?;émna'
6. Name and Address of Current Registered Agent 7. Nama and Address cf New__Registered Agent

J— - Namg ~— T

SICKLER, ROBERT L JR.

951 ALBERTA SRTEET Sireet Address (P.C. Box Number is Not Acceplable)

LONGWOOD, FL 32750

City FL [ Zip Code

8. The above named entity submits his staiemenl for the purpose of changing its registered ollice or registered agenl, or both, in the Stale of Florida. | am famitiar with, and accept
* the cbligations of regisiered ageni.

SIGNATURE
Signature, typed or printad nama ol regisiered agent and lile 1If applicable INOTE Ruyisiered Agen! signature required wihgn réinsialing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Frencing - $5.00 way b
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO ] Delete TITLE [JChange [ Addition
NAME SICKLER, ROBERT L JR. NAME
STREET ADDRESS | 951 ALBERTA STREET STREET ADDRESS
CITY-S51-2P LONGWOQD, FL 32750 CITY-51-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-217
TITCE [T oelete TITLE [1Change [ Addition
NAME NAME
- STREET ALDRESS |- - STREET ADDRESS h
CITY-ST-24P CITY-87-212
e ] Delete TTLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21p
TILE ' 0 elete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5§1-21P CITY-5T-2P

12, | nereby certify that the infarmation supplied with this lilmg goes nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua accurate ang that my signatura shall have \be same legal effect as if made under oath; thal | am an oflicer or director
of the corporation or the recery, o executs f eport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlac | other like e wered.

SIGNATURE:

SIGNATURE AND TYPED OR*RINTED NAME #IGNFNE OFFICER OR DIRECTOR Da's Daytrne Phone #

/7




