2006 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR)

1. Entity Nami:

DOCUMENT # P99000092390

INTER STATE SECURITY, CORP.

Principal Place ol Business

4752 W SAMPLE RD
CSC;)RAL SPRINGS FL 33065
Y :

Mailing Address

9752 W SAMPLE RD
CSRAL SPRINGS FL 33065
U .

2. Principal Place of Business

3. Maiting Address

FILED
Jul 20, 2006 08:00 ANV
Secretary of State

[FAH AR

Sule, Apt 4, ete. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/086)

City & State City & State 4 FEINumber  goc nQE5396 Apphea For
Not Apphcable

Zip Country Zn Country $8.75 Additional

. ifi
5. Certificate of Status Desred O Fee Required

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAJIC, CHARICE J
9752 W SAMPLE ROAD

CORAL SPRINGS FL 33065

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Coce

obligations of regisiared agent,

8. The above named entily subrmits this statement for the purpose of changing its registered oﬁrce or registered agent, or both, in the State of Florida. | am famiiar wath, and accept the

SIGNATURE

Sgnature, lyped oF prmiod name of regstered ageni and ttie it 2pphcable.

(NOTE: Regrstered Agent Sgndlure reguitedd when ransialng; DATE

8.607.193(2)[13). F.S., alows for the waiver of the $400.00
late fee. By checlang this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added o Fees

9. Election Campaign Financing
0 Trust Fund Contriputicn. [

OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie - PTSD O pealete TiLE Ochange [ Addiion
- ZAJIC, CHARICE J MANE
siRger apoaess | 9752 W SAMPLE RD SIREET ADDRESS L0000 T 1495
arv.s.ze | CORAL SPRINGS FL 33065 oTv.5T. 2P 07720/ 06-20012-001 55000
THE [ pelete TTE [(Jchangs [ Addiven
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-S1- 2P
TIE 1 Delete TITLE Clcnange [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv- 51-20 QrY-ST-2P
TMLE T Delete TITLE [ change  [] Adurtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . by .ST- 2P
TILE [ pelete FILE [ cnange ] Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP Y- ST- 2P
TILE - 3 peete TIHE [Tchange [ Addinon
NAME NAME :
STHELT ADDRESS STACET ADDRESS
CITY-ST+ 719 Ty - 5T-2P

changed, or on an attachmy

SIGNATURE:

an aadress, wi

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contaned n Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Stathuies: and that ry name appears n Black 10 or Block 11 4

Cpees 2 4T7c e 7Y 7534280

all other lika empowered.

NATURE AND TVPW ﬂhfsn NAME OF SIGNING OFFICER UR DIRECTOR

Date Daytme Phona ®



