2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED .

DOCUMENT # F96000002132 |
1. Enily Namo Apl‘ 19, 2007 08:00 A
ALARM FINANCING SERVICES, INC. Secretary of State
|
Principal Ptace ol Businoss Mailing Addross
4269 WOODHOLLOW DR, P.Q. BOX 547
T
I
2. Pincipal Place of Buanass - Mo P Q. Box # 3. Mahng Addross
Suile Apt. # elc. Suite, Apt. #. elc. 1st MOORE CR2EQ34 (10:’05}
Cily & Slaio City & Slala 4. FEI Number [ApplicdFor |
34-1778648 jol Anplicablo
Zip Counlry ap Country 5. Ceriificato of Status Dosirad 0O gg'zfqﬁffé"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrasg of New Registered Agent
Name
_ SNYDER, JAY D _
RIDEN, EARLE & KIEFNER, P.A. Stroel Addross (P.C. Box Numbaor is Nol Accaptiable)
100 2ND AVE 8., NORTH TOWER
ST. PETERSBURG FL 33701
City FL Zip Codo

8. The above named ontity submils this slatoment for the purposa of changing its rogislored office or rogistered agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
lhc obligalions of regislered agenl.

SIGNATURE

Sgynalurg, ped er anolod natte of segisiered agoit and Lile v anpleable. (NOTE: Reg stored Apen! sigeiure reaured when remnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable o Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribulion, [T Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

1 PDC [ polete i () change (] Additicn

NAML WOOSTER, JAMES T NAML

it o ss | 4190 TIMS RD ST ADINE 5%

cy-soap | SANTA YNEZ CA 93460 CIy-$1-ar

THr S0 3 pelele L O Clange O Addilion

NAMI WOOSTER, MARSHA we o | L i - UooonoTiTe4s .

5 iwss | 4150 TIMS RD g T — R T R R Al R R N T ol T
SIRE T ABDRESS STRRS T ARDRE 58 ‘ N
CITY-S1-49 SANTA YNEZ CA 93460 CITY-SI-hp

I} ™ [ Defete it [ change [ Adghtion |
RAMH REMUS, ROBERT NAML

SIMTT apDicss | PLO. BOX 547 SINLTADDRL S5

cry-star | MANTUA OH 44255-0547 TN e stae

ni [ Dolete ne O Change [ Addition

NAM. NAME

STET ANDRESS ST T AW 55 !
CIY-$1- 711 CIY-S1-71p

it {7 potere Il Ol Crange [ Adaition

HAME NAMI

SIRLT ] ADDRESS SINEYT ADDRESS

CITY-81-IP CIlY-81- dip

NLE . O pelete LTS [C] Change ] Addition

NAME NAME

SIRLIT ADDFESS SINY] ADDRESS

CITY-S1. 718 CIIY-51-2p

12. I heroby corlly thal tho infermalion supplied wilh this filing does nol qualify for the exemplions conlained in Seclion 119, Flonda Slalutes. | furlhor certify that the informalion
indicaled on this report or supplemantal repart is leuo and aceurate and that my signature shail bave the samo 1egal efiect as if made undor cath: thal | am an officor or diroclor
of the corporalion or the recciver or rusice ompowered 10 execute this report as roquired by Chapier 607, Flonda Statules; and that my name appears in Block 10 or Blogk 1 1
if changod. or on an atlachment with an address, with all other like empowared.

SIGNATURE: A 2en MBrmna— AL BERT KB s 0(,{4/410 ( S2)585-32~|

SIGNA TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day fre: Phone * \




