2006 FOR PROFIT CORPORATION | FILED

' ANNUAL REPORT (AR} May 30, 2006 8:00 am

DOCUMENT # P98000039843 Secretary of State
1. Enlity Nama ) 04-27-2006 90172 012 ***150.00
CUSTOM SECURITY SOLUTIONS-STATEWIDE, INC.
Principal Place cf Business Mailing Address
6143-8 LAKEWORTH RD. 6143-B LAKEWORTH RD. bbur v~
GREENACRES FL 33463 GREENACRES FL 33453
2. Principal Place of Business 3. Manling Addruss
Sulte. Apt. #, eic. Suile, Apl. #, efc. 15t MOORE CR2ED34 (10/05)
City & S City & State X mier ied F
ty & Stale ty - tak 4, FEt Numbe 59-3679838 :::)l;:t:) - :;me
Zip Couniry Zp Country 5. Caertificate of Siaius Deswred () fg'zfqﬁ"“’“"
6. Name and Address of Current Reglstered Agent 7. Noms and Address of New Ragisterad Agent
Naime
ngl;ILEEL?g‘%REE'Ie RLES T Street Address (P.Q. Box Number is Not Acceplable)
FT LAUDERDALE FL 33301
City FL l Zip Code

8. Tha above named enlity submils this statemaent for the puipase ol changing its regisiered affice or registerod agant. or both, in the State of Florida. | am familiar with, and acceps
tha obligations ol regisiered ageni.

SIGNATURE

Spmkae, o ta peniei Almg o 200Nt AL NG § {NCTE Tippesroren AQe:sT Su3nensn 1eound wihet (oudidlaivwg) DATE
o —

st FIBENOWN g
Y CAfer May 1, 2006 TBe§550.00 - :
.Mako Check Payable tb Fiorida Department of.State

% w Py 9. Election Campaign Financing  $5.00 may 8e
. Trust Fund Conwibution. (] Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREE"I'ORS IN 11

e PVST ] Detze me O Crange  [J Addition
RAME BAKER, CREIGHTON J NAME

STREET ADORESS |6143-B LAKEWORTH ROAD STREET ADCRESS

coy-st-nP - {GREEMACRES FL 33463 Qry-51-29

TILE {J petets b1(14 [ Change (7] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

ary-si-ap oy 51- 217

1113 1 patme nne Ocmnge 3 Acdiien |
NANE HAME

SIREET ADORESS STREET ADDRESS

ity - S1-2P CITY-ST-2P

HE [ Dewse TILE [ Change [ Addtition
NAME HAME

STRELT ADDRESS STRECT ADGRESS

CiY-S1-2° ' ary-s1-zp

TRLE ) Delete TTLE O crange (] Addition
NAME HAME

SEREET ADDRESS STREET ADDRESS

CIrY-§1- 29 CayY-SL. 7P

nne 1 Delte e ) change 3 Addition
NAME NAME

STREET ADDRESS STREEF ADGRESS

CHY-SI- TP CY-ST-2P

12. | hereby cerlily that the intarmation supplied with this iling does not quality lor the exemplions coniained in Section 119, Florida Statyles. | lurther ceriily ihal the inlormation
indicated on Ihis repor: or supplemental repont is true and accurate and Ihal my signature shall have the same legal effeci as il made under oath; thai | am an officer or director
of the corporalion or 1he recaivar or iusiee empowered ta axecute this repor as cequired by Chapler 807, Flonda Statutes: and that my name appearsin Block 10 or Block 11
it changed, ot on an attachrnent with an address, with all cther tike ompowared,

SIGNATURE: é_@@ﬁ /57’,4}1._ CX Raktler Shulet g5i522-8 20

AKD TYPED OR PRINTED MAME DF SIGNIMG OFFICER OR QIRECTOR A}DV‘E’Q . {_) & n'—-i—- Ooter Diayrma Prcne #
{




