. 2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # Hes587 May 02, 2007 08:00 A
1. Entily Name Secretary Of State
ATLANTIC ALARMS, INC.
Principal Place of Business Mailing Addross
4874 SW 183 VE 4874 SW, 163 AVE,
FT. LAUDERDALE F 33331 FT. LAUDERDALE F 33331
- " T
2. Principal Piace of Business - No P O. Box # 3. Mailing Addross
Sulle. Apl. #, otc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number _ Applied For
58-2559564 Nel Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg'gesq;::ﬂmma‘
6. Name and Address of Current Registered Agent 7. Name and Address ot Naw Registerad Agent
Namo
CALHOUN, RICHARD, JR. .
4874 S.W. 163 AVE. Stroot Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33331
City FL Zip Codo

8. The above named entity submits this stalement for the purpose ol changing its regislerad office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE e

Signatira, typad or prried name of regstered agant and nue © apnheakle {NOTE Regelared Ageni signalure raquied when rengiaing DATE
e e r o [ e 5500w
. X ’ Trust Fund Contribution.  [[]  Added to Fees

-Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE PD [ Delete THLE [ change [ Addition
NAME CALHOUN, RICHARD, JR. NAME BOOOD0TEEan
SIFEET ADDRESS | 4874 S.W. 163 AVE. STREET ADDRESS 85.1':1-3,.f|]?“;qﬁ;j§;q_[“ 22 150 I
or-si-ze | FT. LAUDERDALE FL CITY-S1.2IP el S e S
e VPD 0 buete L [ cnange [T Aaditicn
NAME CALHOUN, JONI B NAME
SIREE] ADDRESS | 4874 S.W. 163 AVE. SIREET AIDRESS
CINY-S1-21P FT. LAUDERDALE FL CITY-§7-2IP
nie S [ pelete TN [Cichange [ Addition
NAME CALHOUN, JONI NAVE
SIREET ADDRESS | 4874 S.W. 163 AVE STREET ADDRESS
CITY-51- QP FT. LAUDERDALE FL CITY-ST-2IP
e T 3 Delete e [Jchange [ Addition
NAME CALHOUN, JONI NAME
STRILT ADDRESS | 4874 S.W. 163 AVE. ‘ STREET ADBRESS
CIY-S1-2F FT. LAUDERDALE FL CIrY-51-2IP
nne . O Deiste TLE ) [ Change [ Addilion
NAME NAME
SIRET ADDRISS SIREET ADDRESS
CITY-SI-21P CITY-S1-2IP
TIILE [ Delele TILE [ change  {J Addition
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
CIY-ST- 2P CIrY-sI-21p

12. | hereby certily that the informalion supptied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statules. | further certify that the informalion
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same logal effec! as if made under oath; that | am an officer or director
ot the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachmentyith an address, with aJl olner hke empowered
SIGNATURE: Q;vw O&/ Jovy ALY ol %/ﬂ?/ 07 GEY-44/-F3 70

stGNMURE AND TYPED OR PRINTED NAME GF SIGNMING OFFICER OR DIRECTOR Daytima Phione #




