FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

ANNUAL REPORT
| DOCUMENT # F97000006698

4. £nlity Name

PRO TECH MONITORING, INC.

Secretary of State

Frincipal Piace of Business Niailing Address
2549 SUCCESS DR 2549 SUCCESS DR
ODESSA, FL 33556 ODESSA, FL 33556

A A RS R

03242606 Ng Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P T T |sopieaFor ]

58-3478800 | iNot Applicable
$. Cenlificate of Status Dasred  [X{ ?eaegfq L‘I’;dmj’éﬂﬂ"a‘

8. Name and Addrass of Current Reglstared Agant ]
SAVEC, ROBERT P
2549 SUCGLSS O DO NOT WRITE
QDESSEA, FL 33586 ’ [N TH'S SPACE

8. The abave named entity submis this statement for the purpose of changing s registered office of registerad agent, r both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE —
raluig, o @Hined ! rags| i . TE a0 ignalure T
SIg_r 9. TP or printed Aerme of registered agent e~ Gta If eppiicatite {80! gisiarad Agend signalure 1eguired when reinataiing) l!r‘n“'ﬂ‘:ﬂa‘idoﬁzfd'?'q
LA Tande Ay
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o 14/11406--80121-023 158, 75
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O  Added to Fees

10 OFFICERS AMND DIRECTORS i
TIME STCO
NAME PQBAVEC, ROBERT P

SINGET ADDRESS | 2549 SUCCESS DR

| GY-st.ae QDESSA, FL 335588
THLE D

NaME MICHAELS, PATRICK J
SIPLE} ADDRESS | 2549 SUCCESS DRIVE
Crry-57-2F QODESSA, FL 33566
TE D

NAME FORTE, AMI

siteinng Pt DO NOT WRITE
e gULLARD, FRED SR B IN THIS SPACE

NAME
STREET ADDRESS | 2548 SUCCESS DR
CITY-§T-2® QODESSA, FL 33658

TTLE CEQ

MAME CHAPIN, STEVEN D
STREES ADORESS | 2549 SUCCESS DR

CITY-$T-2P CDESSA, FI. 33556

THLE

HANE

STREET ADDRESS
CITY-5T-3P
12. t haraby cartify that the infarmatian suppified with this filing does not qualily for the exeraptions comainad i Chapter 119, Flarida Statutes, T lurther cenily Gt the Information

indicated on s report ar supplameantal repart is kue and eccurate and that my signature shall have the sams iegal effect as if made under cath; that ! am an olficar oc diractor
of the corporation or the recelver of trusice smpowered to execute This report as required by Chapter 607, Fioriga Statutes: and that my name appears In Block 0 or Block 117

changed, or an an attachment with an address, with all other fike empedered.
SIGNATURE: 347 fo ‘
i e 7 DaAing Fnone #

SIGRATYNE aNT TYPED OR msr? KAmE of sl

I




