2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 502785

1. Entity Name

A.S.M.E. AMERICAN ALARM, INC.

Principal Place of Business

4832 PHYLLIS 5T.
JACKSONVILLE, FL 32254

Mailing Address

4832 PHYLLIS ST.
JACKSONVILLE, FL 32254

2. Principal Place of Business
1309 Rensselaer Avenue

3. Mailing Address

Same

Suits, Apt. #, elc.

Suita, Apt. #, eLc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90384 001 ***150.00

.‘"IUU!."IUUU

RO MR ERFRIE R

04262006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEl Number Applied For
Jacksonville ST FL - 59-1195559 - -|— Not-Applicable
Zip Country Cauntry - . 58_75 Additionat
32205 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

TUMBELTY, LEONARD T.
4832 PHYLLIS ST.
JACKSONVILLE, FL 32254

Delamare, Patricia T.

Street Address (P.O. Box Number is Not Acceptable)
1309 Rensselaer Avenue

City

Jacksonville

FL | Zip Code3 7705

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Patricia T. Delamare ﬁﬁ?&w‘{;{ag%/é@://ﬁf“{

Signature, typed or prited name of registered agent and tille If applicable,

(NOTE: Registered Agent signatura raquired whan réinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD % pelete TMLE [ Ghange [ Addition
NAME TUMBELTY, LEONARD T. HAME
STREET ADDRESS { 4836 PHYLLIS STREET STREET ADDRESS
CImY-s1-2p JACKSONVILLE, FL 32254 CITY-ST-21P
TMLE s [ pelete THLE O change [ Addition
NAME DELAMARE, PATRICIAT. HAME
STREETADDRESS | 1309 RENSSELAER AVE. STREET ADDRESS
Ciry-8T-2P . _|_JACKSONVILLE, FL. 32205 B CITY-S1-21P
TTLE T O pelete TITLE - ™ [O¢hange™ "[J aguition
NAME TURNER, SHIRLEY T, NAME
STREET ADDRESS | 524 HERMAN STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32254 Ciry-st-aie
T CEO J pelete ME [ Change £ Addition
NAME TURNER, SHIRLEY T NAME
STREET ADDRESS | 4832 PHYLLIS ST STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32254 CITY-ST-2P
TILE S U] pelete TITLE [ Crerge [ Addition
NAME STROUD, PRISCILLA NAME
SFREET ADORESS | 1521 REPUBLIC DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2IP

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this repo:t or supplemental raport is trug and accurate and that my signalurs shall hava the same legal effect as if made under oath: that | am an officer or director

changed, or on an aitachment wilh an addrass, with all other like empowered.

of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and 'lhal my nametappears in Block 10 or Block 11

SIGNATURE:

Patricia T. Delamare, Secretary <4,

Ay

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

/ 2.7/0L

Daytime Phone #




