FILED

Feb 15,2007 8:00 am

2007 FOR PROFIT CORPORAT,!ON L
ANNUAL REPORT | Secretary of State

01-22-2007 90077 049 ***150.00
DOCUMENT # P05000164745
1. Enlity Name
COASTAL VIDEO SECURITY, INC.
Principal Pince of Business Mailing Address
119 NE RACETRACK RD 119 NE RACETRACK RD
SUITEA SUITE A
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 :
T[T 1 G
Suia, Apt. #, elc. Sufla, Apt. #, eic. 01082007 Chg-P CR2E034 (1?10‘5)
Cily & State City & State 4. FEI Number Applied For
l oY 4z 443 Not Appiicabio
e Couniry @ Country 5. Ceriificate of Status Desired m} Ease .75 Additional
6. Name and Address of Current Reglstered Agent . 7. Name and Add of New Regh Agant —~

Named

TAVAREZ, AMABLE
130 SCRANTON ST Stroet Address (P.0. Box Number 15 Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL I Zip Coda

8. The above named antity submits this stalement for the purpose of changing its registered cfiice or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE :
. lypsa of Prived name of 18gusiared QN $ad Mg  eppicable {NOTE Agani 19 o DATE
9. Election Campaign Financing $5.00 Moy Be
[ 150.00 By
m.ﬂnl'l'fy':. 'Z%Itl)TFFEeEel:I?I be $550.00 Trust Fund Cantribution. Bl Added o Foos
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Deiete TIME Olcrange (] Addilion
HAME TAVAREZ, AMABLE MAME
STREETADDRESS | 130 SCRANTON ST STREET ADORESS
ary-st-ap FORT WALTON BEACH, FL 32547 CITY-51-2P
nRE O etete WILE Clcraage [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- TP
ILE T Delete TILE O crange [ Aodilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P - ST 2p
e . . . 7 Delete.. THE [3 rhaope 13 Adduion |.
RAME HAME
STREET ADDAESS STREET ADDRESS
CHY-5T-0F ary-si-ap
TME [ Dekete e O chenge [ Addition
HAME NAME
STREEY ADDRESS STRECT ADDRESS
n-51-28 Y- S1-2P
s O oeete LE O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS:
arv-s1.np CIFY.57-2P

12 |hereby oerufﬁlhal Ihe information supp
indicatec on this repart or supplementa
ol Ihe corporation of the receiver of 1p
changed, or on an atlachmant wilh A

SIGNATURE:

hd ‘with this Tiling dges nat quatily for the exemplions conlained in Chapter 119, Florida Stalutes. | further certity that ihe information
aptl agcurate and thal my signature shall| have the same legal alfect as it made under cath: that | am an ofticer or director
ot 10 Axacute this repoﬂ as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

. J—*:J /S’ Pw7 55 &yeg

EE OF 2)3MIM0 DF FICER OR DIRECTOR Dayume Phone #

"nr‘"'“f‘“ mnfy ;‘



