FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L32625 01-25-2007 90037 013 ***150.00

1. Entity Name

TEMPEST SECURITY SYSTEMS INCORPORATED

VYUY U VWS &

Principal Placa of Businass Mailing Address

% DOUGLAS |. WATERMAN % DOUGLAS |. WATERMAN
829 COBBLESTONE 829 COBBLESTONE
TROY, OH 45373  US TROY, OH 45373 US

e o [N

Suite, Apt. #, etc. Suita, Apt. #, etc.

01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbar Applied For
oy B Troy H 59-2979386 Not Applicabla
. [4) -
2 : Country e - Country 5. Cerificate of Status Desired 1 $8.75 addtonal
u5575 - R LISB’] 5 o Foe Roguired )
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent ~
Narng

BASKIN, HAMDEN it
13577 FEATHER SOUND DRIVE, SUITE 550 Straet Address (P.O, Box Numbar is Not Acceptable)
FEATHER SOUND CORPORATE CENTER |l
CLEARWATER, FL 33762

City FL Zip Code

8. The above named entity. submifs this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lypad of pHnied nama of Cksiencd agant and nila it appkcahla 1HNOTE Regsiernd Ageal sgnalure 1equinid when isnstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuncn Ll Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFF ICERS AND DIRECTORS IN 11 )
TILE PD 1 Delete DL B Crange (] Addition
A WATERMAN, DOUGLAS | A wadetrean , Douglas I
SIREET ADDRESS | 829 COBBLESTONE DRIVE steTaooaiss |(AK'SS Kens: b T
T ST- 2P TROY, OH 45373 avste e, O U537
TILE [ delere TITLE 0 [ Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CilY-5T-2P cITY-S1-21P
1154 7] petere I [ change (3 Aodition
NAME HAME
STREET ADDRESS STRLLT ADDRLSS
CITY-$1-2IP CITY-81-/1P
TITLE [ Desete e [ Change ] Adaiion
NAME NAME
STRLET ADDRESS STREET ADOHESS
Y- §T-41P CIY-S1-4IP
T E [T TMite [0 change [ Addition
NAME NAME
STREE} ADDRESS SIREE] ADDRESS
CITY-S1-2IF CHry-81. 2k
THLE 7 Delete et [J Crange [ Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CiFY-S1-2IP CIY-$1-2IP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemplions contamed in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repor or supplemental report ig#tue and accurate and 1hal iy signature shall have 1:e same fegal etfect as il made under oath; that | am an ofticer of ditactal
of the ¢orporation aor the receiva fowead Jo pxecule (his report as required by Chapter 607, Florida Statules. andythat my name appears in Block 10 or Block 111t
changed, or on an attachme i er like empowered. ¢

SIGNATURE: /. ) /i c/?‘///d7 73738 Stev

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayurme Phong #

7



