2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ., Jun 16, 2006 8:00 am

DOCUMENT # Pes0000se149 ~ Secretary of State
1, Enti
sy ame” 05-04-2006 90216 019 ***150.00
SECURITY TRANSPORT SERVICES, INC.
Principal Place of Business Mailing Acdress
340 5.E. 8TH COURT 340 S.E. 8TH COURT
POMPAQ BEACH FL 33060 POMPAO BEACH FL 33060
0010 G50 400 A0 500kt GO TR 4
2. Principal Place ot Business 3. Maling Addess
Suite, AplL. ¥, alc. Suite. ApA. &, elc. 15t MOORE CRZE034 (10/05)
City & State Cay & State 4, FEI Numper Applied For
65'0933 158 Naot Applicable
Zip Country Zip Countey 5. Certilicate of Status Desired (] 23'75 Additionat
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
E%MSINE? E?HH(]:%HL%%D Sreel Address (P.O. Box Number is Not Acceptable)
POMPAO BEACH FL 33060
City FL I Zip Code

ity submits ifus statement for Ing purpese of changing its segistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above na "
\ne obligatiops pf rfgistefed | .
SIGNATURE EW %-/ Z C"‘""‘! Id . »gﬂ-ﬁ'f £ 269 o£T %/f’ 2L

@faure. Wpwt o praned nanw of rug ﬁ, "andd idic: # ADOUCHLS ENCTE" Repistorad AgaiK Rananidl utad when couiating) DATE

.\": "A :FT ,F, T * p iy .'-':' :
T AfterMayt, z‘oosr@Wm:gé’m.@ =
. Make Check Payabis 1 Florida Department of.State.

9. Eleciion Carnpaign Financing $5.00 May Be
Trusi Fund Contibution. ] Added to Fees

10, OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)

THLE [T O Deteie TME D changa [ Adition
NAME EMMINGER, RICHARD MAME

SIRECET ADORESS | 340 S.E. 8TH COURT STREET ADORESS

Cr-st-2p  |POMPAQ BEACH FL 33060 CTY-ST-22

MLE O Delete TIRLE [ Ccrange [ Agdilion
HAME NAME

STREET ADORESS STAEET ADORESS

CrY.ST- 2P Ciy-5T-2P

T O Delewe TITLE O cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIv-§i-7p Iy -Si-2P

TiLE . [ petete W O Change [ Acdition
NAME MAME

STREET ADDAESS STREET ADDRESS

oiry-1-zF CIFY-ST- TP

g O pewe uils Ochange [ Agdition
NAME NAME

SIRECT ADORESS STREET ADORESS

CITY-SI- 2P CiTy-$1-2P

mi O detete mif Ochange 3 Addition
NAME MAME

$IREET ADDRESS STREET ADDRESS

CITY. SI- TP CITY-S1-7P

12. | hereby cerlity 1hat the intormanen supplied with ths liling does not guallly for the exemplions comained in Seclion 118, Figrida Stalutes. ) lurther cerify that the information
ingdicated on this report or supplemental repor is true and accwate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directer
of the COrposation of the reggjver of Lusies empowerad (o execule this reporl as requited by Chapler 607, Florida Slanstes: and that my name appears in Block 10 or Biock 11
if changed. or on an al ghi wit acdress. willpall othe( like empowered.

SIGNATURE:




