2007 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # F95000001489

1. Entity Name
ASI/ALARM SERVICES INC.

Secretary of State

01-22-2007 90106 038 ***150.00

Fe A TN

Couﬁt.ry,:

G’\'ncipal Piace oi Business Mailing Address

3075 ST. THOMAS 3075 ST. THOMAS R LT N

MISSOULA, MT 59803 MISSOULA, MT 59803

e T T R IWASHNER AR ATEY TR
2408 Dearmoncn TR %Om S\ O
S“”e‘% (5 Suite. AL #, ele 01162007  Chg-P CR2E034 (12/06)
City & State ity & State 4. FEIl Number Applied For
m,\%s & X C‘\‘,L m \SS(MX(A . MT 81-0477438 Not Applicable

$8.75 additional

5. ificate of i
Certificate of Status Desired O Fee Required

USA

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address {P.O. Box Number is Not Acceptable)

City FLJ Zip Code

the cbligations of regisiered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printea name of registered agent and ttla  spplicablo

(NOTE: Registerea Agent signaturs required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Goniripution.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H—Deor m O Detete T O change [ Addition
NAME DITCH, WC NAME
STREET ADDRESS | 3075 ST. THOMAS STREET ADDRESS
CiY-ST-2P MISSOULA, MT 59803 CITY-ST-2IP
TITLE TD ] Delete TILE ] Change [ Addition
NAME ALLYN-AUDRIE G HAME
SIHEET ADORESS | 7163 SIESTA DRIVE STREET ADDRESS
CiY-ST-2P MISSQULA, MT CITY-$1-2IP
TITLE oS \dLQJ\‘)" O Delete TTE [Jchange [ Addition
NAME 'm o€ NAME
STREET ADDRESS &%&Wq f\-u_e &Qé‘ STREET ADDRESS
Ciy-$7-2IP V£ CA MT QC‘%‘ CITY-ST- 2P
T ' O] Delete e [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . CITY-8T.2IP
TTLE [ pelete TTLE a I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-S1-2P
[Tuz [0 esete TiLE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin

changad, or on 2n attachment with an addrocs, with all other like empawsted.

SIGNATURE:

/4‘ é@uﬁ Hoor <

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my dignatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 it

/=l 707 YO¢-SYy - 209 &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR uﬂEC!OR Date

Dayuma Phone #




