2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Hos947

1. Entity Name

LINUS ALARM CORP

Mar 17, 2006 8:00

(02-22-2006 900035 050 ***150.00

Principal Place of Business

Mailing Address

am

Secretary of State

MAZZUCO PHILIP
6484 LAUREL OAK DR.
SPRING HILL FL 34607

18824 COUNTY LINE RD. P O BOX 5159 e i
BROOKSVILLE FL 34610 SPRINGHILL FL 34611
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. st MOORE CR2E034 (10,:05)

City & State City & State 4, FE! Number Appiied For

59-2646040 Not Applicapte
Zp Country Zip Country 4. Ceriificate of Status Desired O 58'75 Additional
Fee RHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

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

Signature, typed o printed rame ol regislered agent and litte Il applicaida

(NOTE: Registared Agent signature requrad when (einsiabng)

DATE

9. Election Campaign Financing $5.00 Mmay Be
St Trust Fund Contribution.  []  Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TNE PTD O Delete TITLE [ change  [7] Aadition
NAME MAZZUCO, PHILIP NAME :
STREET ADDRESS 6484 LAUREL QAK DR STREET ADDRESS
CIrY-ST-71IP SPRING HILL FL CITY-ST-2IP
TITLE VP [ Belete TTLE O change  [] Addition
NAME MAZZUCO, MICHAEL NAME
STREET ADDRESS | 6499 SUGAR TREE DR. STAEET AGDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-ZIP
TILE O petets TN O change [ Acdition
HAME | ———— - o ——— - NAME - -t s -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-218
TITLE [ petete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIry-ST-2P CITY-ST-2P
e 3 Delete TLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TTE 3 oeiete TILE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions Gontained in Section 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address with all other like empawered.

SIGNATURE: %

39-Ae

SIGNATURE AND 'nrpﬁ: 6H PRINTED NAME OF SIGRING OFFICER GR DIRECTOR

Dawe ~ Craytimo Phone #




