e

e

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # FO6877

1. Entity Name
BURGLAR PROTECTION SYSTEMS, INC.

Jan 13,2006 08:00 AM
Secretary of State

i
Principal Flace of Busingss Mailing Address
22187 S W 58TH AVE 22187 S W 59TH AVE
C/0 JAMES KERTZ C/0 JAMES KERTZ

BOCA RATON, FL 33428 BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

(T

01102008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Anplied For
59-2042226 Not Applicable
5. Certificate of $tatys Desired O $8.75 additional

8. Name and Addrass of Current Registersd Agent

KERTZ, JAMES
22187S.W. b8TH AVENUE
BOCA RATON, FL 33428

Fee Required

DO NOT WRITE ~
IN THIS SPACE

2. The above named entily submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar witts, and accept

the ochligations of registered agent.

L=

BIGNATURE. L e B L N I T
5 - - Signehws, ypied o pratad name of regrstered agent end stie’ § eppliceble, -

PR
. (NOTE: Aegretored Ageat signature pequired when reinstiting)

B R

e e

T RILE NOWH] FEE IS $isai60 < 7| 9 Elocton Campaian Finanging “+ = $5.00 MayBa [
After May 1, 2006 Fee will be $350.00 Trust Fund Cantribstion. Y Added to Fees
- : 2 .
10. : OFFICERS AMND DIRECTORS | e e
ME _ . [PR o e e e - .
NAME KERTZ, JAMES KARL -
| STREET ADDRESS | 22187 SWW 59TH AVENUE i C
oTy-ST-2P | BOCA RATON, FL _ C
Tme VST e e s e
HAME KERTZ, LAURA E. j g}gg}“?"‘ B _1
STAEET ADDAESS | 22187 SW 59TH AVENUE - DA 863005025 158.75
UY-ST-2P | BOGA RATON, FL L e LT
L D S : E
RAVE KERTZ, LAURAE' o e T =
STREET AQDAESS | 22187 SW 59TH AVENUE e WA T e
omesizp | BOCA RATON, FL DO NOT WRITE
— , T R
s IN THIS SPACE
STREET ASDRESS - o '
CMY-ST. 2P P
TILE . .
NAME ..
STREET ADDRESS | . e e
CTY-ST-2P ST g T
JIEL Ll S e s e e
ME | e e AT T s e D e e i e i
STREET ADDAESS |+ - : . — '
e i [ ow GBARMET poew AR RO YRS | Ve et I T et §7 ek oo T
OTY-ST-2P y3'y atxmen] o .0 @iy [ p v gras 1 RSN T e

12. | hereby cerliz‘y_l

that the information supplied wilth this iiling
* * - indicated on

is report or supplemental report s rue an,

thanged, or on an attachment with an adds

SIGNATURE: _- 2

. with all other IiKTW

does not gualily for the exemptions contained in Chapter 119, Flotida Statutes. | furiter cerlify that the information
accurate and that my signature shall have the same tegal effect as if made under.oath; that | am an officer or directar- -
of the carporation or the receiver or frustee empowered o execute this report as required by Ctgap_te; 807, F!prid_a Statutes; and that my rame ag?cfgr‘sjpralock 10 or Block 11 if

T/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/10 ﬂ?é SerHe2-YCsy

Gaylime Prona #

chﬂcﬂ-ﬁ_@ el




