2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000056149 Apr 23,2007 08:00 AM
1. Enlty Namo Secretary of State
SECURITY TRANSPORT SERVICES, INC.
Frincipal Place of Businoss Mailing Address
340 S.E. 8TH COURT 340 S.E. BTH COURT
A RACIR L
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Sutle, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FE) Numbor Applied For
65-0033158 Nol Applicablo
Zp Country Zip Country 5. Cortificate of Status Desrod O gg.;;&qgs:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
EMMINGER, RICHARD _
340 S.E. 8TH COURT Sireel Address (P.C. Box Numbaor is Not Acceoplable)
POMPAQ BEACH FL 33060 ‘
Cily FL ’ Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in tho Stato of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnature, lyped o prinled name of regisiersd agent and ila r applcabls (NOTE: Regsiarod Agent signatura raqurad when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Elocton Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 Ut

' Trusl Fund Contribution, [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M oP O Delete DLk Clchange [ Aadilion
NAME EMMINGER, RICHARD' NAME _ N
sIRCT ADirrss | 340 S.E. 8TH COURT SIRLET ADIKESS o ...nggggéa%éﬁgm 19 150, 00
CITY-ST-2tP POMPAQD BEACH FL 33060 CITY-SI-21p - LU : s LA
TILE [ pelele e [IcChange [ Addilion
NAME NAME
STREET ADHESS STET ADDRFSS
CITY-S1-7IP Chy-S1-21p
I [ pelete T [ change 1] Addiion
HAMF NAMF - .
SIREET ADDRESS SIREET ADDALSS
Chy-s1-2p ciy-st-2p
ILE [ Delele e [ Change [ Acdinon
NAME NAME
STREET ADDRISS SIRCET ADDRESS
CITY-ST-2P CITY-ST-2IP
HIE 5 Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-2IP CITY-S1-2IP
e [ petete TIE [Jchange [ Addution
NAME NAME
SIREET ADDRESS STRFET ADDRLSS
cIrY-ST-2P CHTY-ST- 2P

12. | haroby cortify thal tha infarmation supplied with this filing does nol qualify for tho exemplions conlainod in Section 119, Flonda Siawites. | lurther cortify that the information
indicated on this repor! or supplemental report is irue and accurate and thal my signaiure shall have the same legal effect as i made under oath; that ! am an officer or diracior
ci:r the corgorauon or the rehcelvar orhlrusletcajgmpowerﬁd o execukle this report as required by Ch?er 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachmenl with an addross, with all cther ike empgwere
VRsswie]

v AEoF  RYH -0 7/

Daa Daytime Phone 4

SIGNATURE:




