2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 8:00 am

DOCUMENT # H18542 Secretary of State
4. Entity Narme
ALARM & COMMUNICATION SYSTEMS, INC. 03-10-2007 90025 043 **150.00
Principal Place of Business Mailing Address
% PAUL N. PULED % PAUL N. PULED
4301 W. SOUTH AVE. 4301 W. SOUTH AVE. . )
TAMPA, FL 33614 TAMPA, FL 33614 e
e S R IR EROND TN ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FE| Number Applied For
59-2444408 Not Appficable
Zip Country zip Country 5. Certificate of Status Desired g ?g';gl'ﬁfs;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
PULEQ, PAUL N.
4301 N. SOUTH AVE, Street Address {P.0O. Box Number is Not Acceptabie)
TAMPA, FL 33614
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblnganons of registered agent. .

SIGNATURE
e, Typed or prinied néme of regisieed agent and b if applicable {NOTE: Regisierad Agent signatwe required when reinstating} DATE
FILE NOW!H!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE {3 change [T} Addition
NAME PULEQ, PAUL N. NAME
STREETADDRESS | 19202 HANNA RD. STREET ADDRESS
CiTY-ST-21P LUTZ, FL CITY-ST-2P
TLE DPST O pelete TILE [ change (7] Addition
HAME PULED, SHARON NAME
STREET ADORESS | 19202 HANNA ROAD STREET ADDRESS
CITY-§T-77 LUTZ, FL CITY-ST-2IP
T DVP £ Delete TE {AChange (] Addition
NAME PULEQ, TROY NAME
STREET ADDRESS | 19054 HANNA RD seeTADDRESS | LA 2 Hawma RD
CITY-§7-2IP LUTZ, FL CITY-ST-2P LTz, FL
e DVP [ pelee ML [Thange [ Addition
NAME PULEQ, TRAVIS NAME
SYREET ADDRESS | 19030 HANNA RD STREETADDRESS [ L LL 2. NASHVILLE PR
CITY -S7-2IP LUTZ, FL CITY -ST-ZP wWesLey CAAPEL- FL
TILE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-51-2IP CITY-ST-21P
L [ Delete TTLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-§1-2P

12. | hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true an accurate and that my signature shall have the same legal eftact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowe a5 required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with 8l ot .

SIGNATURE:

SIGNATURE AND TYP M M SICRNING OFFICER OR DIRECTOR Dae Dayiime Phone ¥




