2006 FOR PROFIT GORPORAT«LON

ANNUAL REPORT (AR) FILED

DOCUMENT #673231 — - Jan-27;2006 08:00-AM
1. Enny Name ' Secretary of State
CORAL SPRINGS ALARM SYSTEMS, INC.
Principal Place of Business Mailing Address
89402 NwW 38TH ST 9402 NW 38TH ST
e T A
2. Pnncipal Place of Business ) | 3. Mading Adoress \
Suite, Apt. #, etc, Suite, Apt. #, ete. ' 1st MOQORE CRZE034 (10/05)
City & State City & State 4. FE! Nurmber 59-1 84;657 o E {:zf:iiﬁi;
Zio Couniry Zip Gounity 5, Certificate of Status Dasired O ?i'gggggj“onm
6. Name and Address of Current Registered Agent — ~ ‘7. Name and Address of New Registered Agent
S Name
;‘Egzmﬁm' ?‘;ﬂé!{-’g{' 12¥RE'ET Street Address (P.O. Bax Number is Nat Acceptable)
CORAL SPRINGS FL 33065 : - -
City T T _FL ’_Z_i;; Code

g. The abave named entlty submiits s statement far the purpose of changing its regrstered affice o registerad agent, or bath, i the State of Forida. | am famikiar with, and ancey
the obiigatons of registered agent.

SIGNATURE Wi&m R %‘QA { Song ReECnsse bciir )

Signaing typed ar privted name of regrstered agent and file f aamrcas.-m {NOQTE Aegisicred Agent sigrature requred when ﬂ:ns.'auuq) DAIE

CiRs

| FILENOW! FEE 1S $150.007
- After May 1, 2006 Fee Will Be §550.00°.
Make Check Payable to Florida Depariment of State

e e

' 8. Eiection Campaign Financing $5.00 May
w Trust Fund Contnbubor. [ Added to Fees

10. CFFICERS AND DIPECTORS } KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e e [ Betete LS INGG04TEETS O Change T A2
NAME HERMAN, WILLIAM R ot edlT 5‘8— 'SE%’F-U 15 1%0.00

STREET ADORESS {3402 NW 38TH ST STREET ADORESS ’

Gy -51-2ip CORAL SPRINGS FL 33065 CITY-ST- 2P

TILE L Defere nine [ Change  LTas
HAME HALE

STRLET ADDRESS STREET ADDRESS

CIvY -$1- 217 CITY - S7- 2P

e 1 getete TTLE [ Change 3R
NAME ) L NAME . ,

STREET ADDRESS STREET ADDRESS

QITY-8T-2P Cify-ST-2iP

me [ pelete T ] Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy - 5i- P GiTY - §T- 2P

TALE 3 Detete e TlcChange  [Jaw™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P QY- §7.2P

g L Detgte TLE [ Ciange  [Iav™
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-5T-2P CIFY-51-2P

12. | hereby ceriy that the informaton supplied with this flng does noi quably for the exemptions contaned in Section 118, Fiorida Statutes. | further cedify that the informalion
mdicated on this report or supplemenial repart iz true end accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an officer o7 direcic
of the corporation o the receiver or trustee empowared to execule this repart as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 ar Block 1
if changed, or on an attachment v n address, with 2% other like ernpowered .

SIGNATURE: _ W R DN {2 3%/0 6

CICNATURE aND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Oavrma Phong 9



