2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 17,2007 08:00 AM |

DOCUMENT # J42712

1. Enbty Name

SENTRY ALARM SYSTEMS OF AMERICA, INC.

Secretary of State

Mailing Address

8 THOMAS OWENS WAY
MONTEREY, CA 93940

Principal Place of Business

8 THOMAS OWENS WAY
MONTEREY, CA 93940 US

us

DO NOT WRITE IN THIS SPACE

AEALEC A EAR MR

01042007 No Chg-P CR2E034 (11/05)
4. FEl Number Apphed For
59-2746352 Not Applicable
$8.75 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Ragistered Agent

ANGWIN, SANDRA
109 RED CEDAR
LONGWOOQD, FL 32779

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad oflice or registered agenit. or boln, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraturs, lyped of printed nama of regustered agent and blle if applicable

(NOTE Regusterad Agent signature required when resnstating)

DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Elaction Campaign Finaﬁcing
Trust Fund Conlribution.

$5.00 May Be
Added (o Fees

1

10. OFFICERS AND D/RECTORS !
TItE P

NAME HILL, WILLIAM J

STREET ADDRESS | 25491 JOHN STEINBECK TRAIL
CITY-57-21P SALINAS, CA 93908

e ST

NAME HILL, KARIN

STREET ADDRESS | B THOMAS OWENS WAY
CITY-S1-21P MONTEREY, CA 93940

THILE VP

NAME BELISLE, PAUL

STREETADDRESS | B THOMAS OWENSWAY
CIlY-ST-2IP MONTEREY, CA

TILE VP

NAME HILL, W. CHRISTIAN

SIREET ADDRESS | 8 THOMAS OWENS WAY
CITY-§T-2ip MONTEREY, CA 93940

TILE

NAME

STREE] ADDRESS

Y ST-2IP

TILE .

NAME |- o e e a2 o ."'.'] Pa '
SIRELET ADDRESS

CITY-ST-71P

UQO0Q05E7a0s
o1 19 F-800B1 016 150..00

DO NOT WRITE
IN THIS SPACE

bt |

3
i

12. | hereby gartify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florica Stalutes. | furlher cartify thal the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the sama lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to exacuta this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachmepnt with an address, with all other [ke empowsred.

SIGNATURE:

KQ(‘!"’\ Ll‘(l”

W/Jtm 1/4_/0'1 B3| 5861t

OR FRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Date Daytime Prane #




