2008 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P070000771

1. Enlity Name

26

FGM ELECTRICAL & SECURITY SYSTEMS CORP

Principal Place of Business

423 NW 26 PLACE
CAPE CORAL, FL 33993

Mailing Address

423 NW 26 PLACE
CAPE CORAL, FL 33993

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 17,2008 8:00 am
Secretary of State

03-17-2008 90027 014 ***150.00

40047437

A AR AN

Suite, Apt. #, elc.

Suite, Ap!. #, etc.

MACHADO, FERMIN G
423 NW 26 PLACE
."CAPE CORAL, FL 33993

R

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
Not Applicable
f TN Count i
o e e s concaooiausDoses | ) $8.75 addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

Stroat Address {P O. Box Number is Not Acceptable)

City

FL | Zip Code

- -the obligations of registerad agent.

* SIGNATURE

+8. -Tha above named entity submits this stalemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, ypad or pnnfed narne of regisie ed ageri and

fitla W 2policathe,

(HOTE: Rageeterod Agert sigralure :equied wher ramsleingl

DAIE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contribution.

55.00 May Be
Added tc Fees

; indicated an (his report or su
\ ol the corporalicn or he reclvar or trustea empower
changed. or on an attachmgnt wigh an address( Wi

40. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE P [ Desete NiLe [ Change (7] Addition
NAME MACHADOQ, FERMIN G NAME

STREET ADDRESS | 423 NW 26 PLACE STREET ADDRESS

GITY-ST-212 CAPE CORAL, FL 33993 CHY-§1-2p

it [ Detese Te O Crenge  [J Addiion
NAME NAME

STBEET ADDRESS STREET ADDRESS

CiY-ST- 4P CITY-S1-4P

HILE _ [ Delete g B [ Crange 7] Acdition
WAME _ - - RAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CITY-81-2P

HILE . - [ Deiate TLE {1 Change [ Addition
MARE NAME

STREET ADDRESS STREET ADDRESS

SITY-S1-2P CITY-ST-2IP

AINLE [T Detete THLE [ Change (] Aadition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2p CrY-g1-2p

THE [ TiLE O Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADURESS

Ciry-ST- AP CiY-§1-219

12. | hereby certify that tha informalj

f
SIGNATURE: J

ementat raport is true a

r like egnpowered.

2

supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the'information
Cccurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
ute this repor: as required by Chapter 607, Forida Slaluls§: and that my name appears in Blod},w or Block 11 i

(299) 9655525

v
\sfnnune AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR

Ay _

e

Davters Prona »




