!
2007 FO DRATION
RORP RO 5‘;,39 AR) FILED

DOCUMENT # 499800 = Apr 23,2007 08:00 Al
P Secretary of State
B. & B. ALARMS, INC.
Principal Place ol Businoss Mailing Addross
16556 HUTCHISON ROAD 18556 HUTCHISON ROAD
T T Hllu‘ |m”|”l ml‘ ‘lw IHH ||” m“ I‘I” |‘|H |’|“ |‘|“ I[I"Il‘ ” ’ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suite, Apt. #, elc. 1st MOORE CR2EO034 (10/08)
City & Stato Cilty & Stale 4. FEI Number _ Applied For
59-1663307 Not Applicabie
Zip Country Zp Country 5. Cerlificale of Status Desired O §£‘Z§q$ﬁ$'c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namno
RISINGER, BENJAMIN B, JR :
16556 HUTCH,SON ROAD Slreol Addross (P.C, Box Nurmber s Nol Accoplable)
ODESSA FL 33556 — == ==
City FL Zip Code

8. The abovo namaod eniily submits this stalement for the purpose of changing ils registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnatura, typed o pnnted name of regstared agent and Lile ¢ anphcabla. (NOTE. Registarod Aganl signature required whon ranstating) DATE
At FI;E N'O:Vog;‘:EE‘L?"gS(;ggo 00 _ 9. Elcction Campaign Financing — $5.00 May Be
er hay.1,. Bﬁ d e B Trust Fund Conlribulion. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD i
SIiLE [ pelete Tine e Change [ Adcilion
NAML RISINGER, JR. BENJAMIN B NAME - Ul]“ R0 rd’:':’:'?’
P | T L T -

SIRCET ADDRESs | 16556 HUTCHISON ROAD SIREET ADDFE 58 Ua/D27°07-00026-015 1 150,00
ciy-s1-zp | ODESSA FL CIIY-SI- 1P
i S O Desete e O change [ Addition
NAME RISINGER, LILA MAE NAM
SIREF1 ADDAESs | 16556 HUTCHISON ROAD SIREL] ADINE 55 i
GIiY-41-71P ODESSA FL CIY-S1-71P
HIT O petete mr [l changs [ Addilion
NAMI; NAM
SIHIET ADDIT 8 STRLET ADDI 8%
CITY-87-71P CIY-§T-2P
L [ perste i T O charge ) Addilion
NAME NAME,
SIRFI ADDRISS STREET ADDRESS
CITY- 8- 2IP CITY-SI-/1P
e {3 ostete e [ change [ Addilion
NAL NAMI -
SINET ADDRS 58 SIRE LT ADDIE 85
CITY-§1-71P CITY-$1-7IP
nnr O] Delete T, [ change [ Addition
NAMY NAM:,
SIRETAUDIE S8 ] SIREET ADDAE 5SS
CIY-S1-4 CiTY-SI-7IP

12. | hereby certify that the |niormauon supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Slatutes. | further certify that the infgrmation
indicatod on this reporl or supplemental report is irue and accurale and thal my signalura shall havo the same legal effect as if made under oath; that | am an officer or diractor
of the carporalion or the receiver or lrustee empowared lo exacule this report as required by Chaplor 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addraess, with all elher like empowered.

SIGNATURE:

4/9/01 83-920-3595

OFFM:E?@/’ DIRECTOR Dare Daytme Phone ¥




