2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) n Apr 17,2007 8:00 am

DOCUMENT # 657255 ecretary of State
1. Entity Namo
04-17-2007 90052 031 ***150.00
ALERT APPLIANCES, iNC.
Principal Placo of Business Mailing Addross
17113 RUSSELL AVENUE 17113 RUSSELL AVENUE
. R Hll”l IWIHHH ’ll‘l “II’ |”|' ”” ||Iu IEI“l‘I“ mn |‘| m]m Il ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. ' Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number 55-1983460 ]Applied For
I Not Applicable
Zip Couantry Zip Couniry 5. Coertilicale of Slatus Desired O $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name ‘ e -
WASIELEWSKI, STANLEY GAlY CUAs/ELZ oSl
21185 KNOLLWOOD AVE Sircel Address (P.C. Box Numbeor is Not Accoptable) -

PORT CHARLOTTE FL 333952 y 7/ 7 3 f AScT] AVE

" fowt CHArher 7 FL | 5555y

8. The above named entity submils this slatement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and atcepl
the obligations of regisiered agent:

SIGNATURE S 74 23 LUASIE LSkt _{}W QAMM y-9-7
(

Signature, wned{prmlad narme of regislerea agent and title - agBlicatle, NOTE. Regwslt’red Agen! signalure reqiarea when remstanng } DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IS 5 O Delete mr [ change [ Addition
A MATHIEU, JENNIFER NAML

STRET ADORFSS | 17113 RUSSELL AVE SIRTFT ADDRFSS

CITY-SI- AP PORT CHARLOTTE FL 33954 CITY - SI-4IP

TILE T 2 oelete e [ change [ Addition
NAME WASIELEWSK', MADEL'NE HANI ‘

STRFET ADDRESS | 21185 KNOLLWOOD AVE STRELT ADDRESS

CITY-ST-7)P PORT CHARLOTTE, FL 00000 CIIY S1-2IP

L v [ pelete 113 PresifEVT Di-eringe [ Aadition
Nan! WASIELEWSKI, GARY e any LASIELSE / .
SIRETADDRESS | 17113 RUSSELL AVE STRIET ADDRESS i7l R sscn A¥e

cv-s1-7e | PORT CHARLOTTE, FL 00000 CIY-ST-7IP Pel] A4 Lo7TTE F4, 33554

THLE § O Oolete e VicE FIESIEUT Prefinge O Addition
NAME WAS'ELEWSK|, KIRK NAMI k ‘Kk w$l‘—&-lt—k,‘s‘t’,

SIRFET ADDRESS | 17113 RUSSELL AVE SIREET ADDRESS .’ /}3 Zu’;f’[/ A‘/é

ciy-sr-np | PORT CHARLOTTE FL 33354 CIY-ST-2IP ,er?T CHR Lxr e [fA 35554

HiT [ pelete 1E [ change [ Addition
NAME NAME

SIFEET ADDRESS STHEE | ADDRESS

CIfY-31-7P CIY-S1-7P

MITLE [ pelere E [ change L] Aadilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-ST-21P CITY- SI- 2P

12. | hereby certify that the informalion supplied with Lhis fiing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify Ihat the informalion
indicated on this report or supplomental reporl is rue and accuralo and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sty [VASiiheniSkr  Lrcly ///,Ja;‘/wé  PSp

SHGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER GRt DIRECM Date Daytane Phone #




