2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # 499800
1. Entity Name — Apl‘ 25,2006 08:00 AN
B. & B. ALARMS, INC. Secretary of State
hPrim:ir}ai Place of Buainess ‘ Mailing Address 7 o !
16556 HUTCHISON ROAD 16556 HUTCHISON ROAD
o T 0 AR
2. Prncipal Place of Business ' ) 7] 3. tailing Addrass i
Suite, Apt. #, aic, Suite, Apl. #, elc. ' 15t MODRE CRZEDB4 (10/05)
City & State City & State - 4. FE| Numiber 59-1663307 :g::j;zi f;;_{__‘
p Country o Zp Country 5, Cerntificate of Staius Desired 0 gei.ggﬁ:i&ﬁjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Mame ‘ FEETTT
?iﬁs‘jlsNSG ﬁall.%;t_hqé}éw i]’;lo%’\f)‘m Street Address (P.0 Box Number 1s Not Acceptatie) T
ODESSA FL 33556
Tty FL | Z¢ Code

8. The above named entity submits this statement for the purpose of changing its ragistered office of regitered agant. or both, in the State of Flarida. | am famifiar with, and accer.
ihe obligatons of registered agent

SIGNATURE

Swgnatue, lyped of pomed name M egrsred agent ang e i apphtatie {NOTE Regisiered Agent sigrature requinad when reinstaing) oAYE

FILE Nowil FEE S ieene

" After May 1, 2006 Fes Will Be'$550.00
‘Make Check Payable to Fiorida Department of State ~

9, Election Campaign Financing $5.00 may
Trust Fund Gontribution. [ Added 1o Fees

10. GFFICERS AND DIRECTORS i K2 T ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e o Ol crenge D Ade
HAME RISINGER, JR. BENJAMIN B HANE

STAEET ADUFESS | 16558 HUTCHISON ROAD STAEET ADDRESS UNo0NS3295%4

CoY-ST2p  |ODESSAFL st (506 ANE-80107-005 150,10
TILE <] [ alete TE Ichange T3
NAME RISINGER, LILA MAE NAME

STREET ADDRESS 116556 HUTCHISON ROAD STREE] ACRESS

SITY-ST- 2P ODESSA FL CITY-ST-7F

JITLE O Gatese TILE T Change T3 Ad
NAME MAKE

STRuET ADORESS STREET AGDRESS

Y -S1-7F ATy -§T- 1P

TITLE O Detee THLE [JGhange  [TA5
NANE HAME

SIREFT ADDRESS STREET ADDAESS

CTY-51-7P CHY-§T-7iP

TIE 7 Delete Tk [Zchags  [TJaw
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T- 2P CITy-ST- TP

e Dioeee ] ' [ Change 1] Ao
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY-§1-2P Y -ST-7IP

12. 1 hereby cenify thal the miormation supplhed with this filng does nat quality for (he exemptions contained In Section 119, Fiorida Statutss. | further centify that the iformhabe
nchcated on this repart or supplamental repor is true and accurate and that my signaiure shall have tha same iegai aifgct as if made under aath, that ! am an officer or direcn
of the carporaton ar the rgceiver or rustee ampoweared 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block -
if changed, ar an an atiachmant wilh an address, with all other fike empowerad.

SIGNATURE: /5.0 e o (A R0b $/3-93.0-2,59"

R OR DIRECTOR .// Do Drytima Phore #




