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8 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AM

DOCUMENT # P98000087679

1. Entity Name

SECURITY OPERATIONS & SOLUTIONS, INC,

Secretary of State

Principal Place of Business

3815 NORTH US HWY 1
SUITE 67
COCOA, FL 32926

Mailing Address

3815 NORTH US HWY 1
SUITE 67
COCOA, FL 32926

n

LA

_ e 03242008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH ls SPAC E 4. FE| Number App"ed For
) 59-3539409 Not Applicable
’ . ’ ' . 5, Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

SCHARFENBERG, WILLIAM E
3815 NORTH US HWY 1, SUITE 67
COCOA, FL 32926

' 'DO NOT WRITE
~ IN THIS SPACE

8. The abova named entity submis this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registarad agent.

R L g O T T I R XTI A L A L B N LT R L
SiGN._ATUﬁF'."""“- TRE gL .'_ I T Y o e I E T O L | JEPE R T T v -
T S yomo o preted tame o et agent s e ¥ooplonbi ' 0T Reaeed At et e oy o SN

E l-vu“!’"-h NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

* Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees

16 OFFICERS I ROeaHE TS

, ICEAS AND DIRECTORS E e -

me [P - 04/013/003-8006 ~007 150.00
NAME SCHARFENBERG, WILLIAM E -

STREETADDRESS | 944 PELICAN LANE !

CHY-ST-2IP ROCKLEDGE, FL. 32955 ,

TLE T

NAME REMENTER, CALVIN J .

STREET ADDRESS | 4635 CARYSBROOK CT

cIry-St-zie COCOA, FL, 32927

e IN THIS SPACE

NAME

STREET ADDRESS

CITY-51-2P

TILE

NAME

STREET ADDRESS

CITY-8T-2 '
CTME : ‘ .

HAME .y . . - . . . . L~ v

StReerADORESS |1, .k R ’ oot gy ar

puls I RETE RX . |

ns contained in Chapter 119, Florida Statutes. | further centify that the information =
all have tha same legal sffect as if mace under oath, that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Blogk 111if

by (320 f6-30/1

" Dam Daytma Phone 4

“42.” | heraby cartily that the inférmation supp¥ed with this filing does not qualify for the exemptia
indicated on this report or supplemental report is true and accurate and that my signalure shx

- "ol the corporation or the receiver or trustee empowered to execute this report as raquired by
changed, or on an altachmant with an address, with all other ke empowered.

SIGNATURE: CA/A‘; / Zon Lalin 3. &emenﬂél‘

SIGNATURE ANBAYPED OR PRINTED Wiz OF SIGNING OFFICER OR DIRECTOR




