FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05,2007 8:00 am

Secretary of State

02-05-2007 90125 021 ***150.00

DOCUMENT # ©C1q (oo 5988 Y

1. Entity Name

A Security Consultant of Naples Inc.

DO NOT WRITE IN THIS SPACE , :

Y
2. Principal Place of Business 3. Mailing Address
Naples 2649 Lakeview Drive
Suite, Apt. #. etc. Suite, Apt. # elc 00O NOT WRITE IN THIS SPACL
City & State City & State 4. FEL Number Appiied For
Naples FI. Naples, Fl. -— 3.. ; 7 7é ';t 7 Not Applicacte
Zip Country Zip Country - . ’ $8.75 Additional
. . 5. Certificate of Status Desired
34112 Callier 34112 Collier erificaie of Siawus Desired L1 B Roquired

7. Namoe and Address of Current Registered Agent

Name  ghiegel & Utrera, P.A.

A V DO NOT WRITE o Street Address {P Q. Box Numbpe: ‘s Not Acceptaole)

IN THIS SPACE 1840 Coral Way, 4th Floor

-' City FL i Zip Code
8. The above named entity supi ¥ ent fopdhe purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of regist R
SIGNATURE d //7?1/4/—
- ¥ ercd agea a0 Lia 1 aarcan (FIGTE TIen HeCtl AQOM RGATE -0 when ¢ Aatalng ) 4 DAL
- Janu - Ma 150.90
. Ahef May 1,'Fes .00 9. Election Camoaign Financing $5.00 mayBe
Amended UBR Is $61.25 Trust Fund Contribution. ! Added to Fees
| Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TITLE B s TITLE
President
e ‘['Kyle Jameson haE
STREET ADDRESS ng ames( , STREET ADORESS
CITY-ST-7 - 9 Lakeview Drive Naples, FL. 34112 -
TIME T. N TIME
NAME rea NAME
stheeT aovess | Linda Jameson STREET ADDRESS
crv-sr-ze | 2649 Lakeview Dr. Naples, FL. 34112 CIY-57.2P
TE TIE
HAME NAME

ey iy DO NOT WRITE

i . o IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
Ciry-oT-2IF CiTY-§7 2r
ane TILE

HAME KAME

STREET ADDRESS STREET ADDRESS
CiTy-sT1- 2P CiTY-8T. 2P
RTLE TiE

HAME NAME

STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CyY-§1 2P

12. | hereby cerlily that the information supaiied with this filing does not quality for the exemption stated in Section 119.07(3)i). Figrida Statutes. 1 further centify that the information
indicated on this report or supo’ementghfeport is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cificer or direcior
of the corporation or the receiver or ylistee empowered to ute this reocort as required by Chaoter 607. Fiorida Statutes: and that my name appears in Block 1G or on an

attachment with an address, with
7 e

SIGNATURE:

Dl e Shgng

CR2E034B (12/02}



