FILED
2O PO ANNUAL REPORT Jan 09,2006 8:00 am

DOCUMENT # 696942 Secretary of State
1. Entity Name
SIGNAL 21 SECURITY SYSTEMS, INC. 01-09-2006 90033 034 ***130.00
Principal Place of Business Mailing Address
247 E. GRAVES AVENUE P.0. BOX 740595 3
ORANGE CITY, FL 32763 IS ORANGE CITY, FL 32774
PR v AR R R R TR
Suite, Apt. #, elc. Suite. Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-2132270 Not Applicable
2ip Country Zp Couniry 5. Ceriificate of Status Desired O ?i'giﬁf:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
BURNS, PATRICK M aﬁ: Lurns ﬁl_i—r i C—K M -
1516 E, HILLCREST STREET Str Address /Box Number is Not Acgeptaple
SUE 307 [ B T e P S et

ORLANDG, FL 32803

“Orlando FL | "%%0n3

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed of printed name of regisiered agent and ttie it appicacis. {NOTE" Ragisterad Agent sgnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velate TITLE [ charge [ Addition
NAME FORREST, ANDY NAME
STREET ADDRESS | 1901 SANFORD AVE STREET ADDRESS
CiTY-ST-7IP SANFORD, FL 32771 CITY-57-2IF
THLE ST [ pelete TITLE [ Change [ Addition
NAME FORREST, ANDY NAME
STAEET ADGRESS | 1901 SANFORD AVE STHEET ADDRESS
CHTY-ST-2IP SANFORD, FL 32771 CiTY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTiE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2I
TITLE O Deieie TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY -ST-2IF GITY-ST-ZiP
TITLE - 7 Detete TILE [1change [ Addition
NAME NAME
STREET ADDRESS { | STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this ref agyequired by Chapter 607, Florida Statutes; and that, my name appears in Block 10 or Block 111f
changed, or an an attachment with an addresg, with her like em|

5

SIGNATURE: /X {/ 5;5 /ﬂ 6 (\38@315'—%66

siOWATURE AND TYPED OR f}mn NAME CF SIGNING DF/|CER OR DIRECTOR
i }




