2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . , FILED

DOCUMENT # Ke1es2 - Feb 09, 2006 08:00 ANV
DIGITAL SECURITY SYSTEMS OF NORTHEAST Secretary of State
FLORIDA, INC.
Principal Place of Business Mailing Address
1610 NORTH MAIN ST. 1610 NORTH MAIN ST.
e T
2. Pracipal Place of Business 3. Mailng Address D B ;
Suile, Apl, £, elc. ' " Suits, Apt. 7, elc ) o st MOORE —  CR2ED34 {10.’65) - T
Cily & State ' City & Stale ) ) 4, ¥EI Number | iApplied For
59-2936522 Not Apolscauie
&p Couniry v Couniry 5, Cerfiicate of Staius Desired [ ?i‘gfqii?:ém“m
8. Name and Address of Current Registered Agent 7. ﬁéme and Address of New Registered Agent
. Narme T
g"TE?‘?quh'\f ;SEESST{F}]EET Sireet Address {P.O Bax Numper 1s Not Acceptable) T
JACKSONVILLE FI - —
Gty ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatons of registered agoent

SIGNATURE —
Signeture, vped ar prnsed name of iegrslered agent and tlle ¢ apphcatde ) (NCTE Regisliered Age signaire remitad when rainslatingy DATE
FILE NOW!l! FEE lE:: $150.00 8. Eiection Campaign Fnandggf  $5.00 May B
After May 1, 2006 Fee Will Be 8550.00 Trust Furdt Contribution. Added to Fees
ifake Check Payabie 1o Fiorida Department of State
10, OFFICERS AND DIRECTORS' 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV 3 Delete TITLE D change [ Additicn
NANE GALBREATH, DAVID C. HAME -
STREET AODRESS 1610 N MAIN STREET STRFET ADDRESS UGON0G4 20550
oY siaP | JACKSONVILLE FL CITY- Y- 2 (2720 05~5000R-009 155.00
TIne P 1 Delele TiTiE Michange [ Adddion
HAME GALBREATH, GERRY HAME
STREET ADDRESS | 1610 NORTH MAIN STREET STREET ADORESS
LITY-5T-2F JACKSONVILLE FL CITY - ST- 719
mILL T 3 Daets THLE Ol change ] Adaition
M ' NAME '
STRELT ADDRESS STREET ADDRESS
£ITY-51-7P €Iy -§T- P
HLE [J peige L [ Crange [ Addition
MAME HAME
STRECT ADORESS STREET ADDRESS
oIy -51-2P CivY-57. 7P
1 ) 1 oelete e [ Change 3 Addition
NAME BAME
STREET ADDRESS STREET ADBRESS
GHY-ST- 2P CiTY-S1-21p
T o ' 1 Datere HELE [ Ghange L1 Addilion
NAME HAME,
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF Ty -S1-2P

12, {hergly centify that the nformaton supphed with thus fikng tioes net quably tor the exemptions contained inSection 119, Florida Statutes | further certify that the mformahcn
wndicated on thus report or supplemental repon 15 true and accurate and that my signature shall have the samg legal efiect as if rmada under cath, that | am an officer or diragior
of lhe corpodation or tha (ecever or trusteg empoweread to greputa this repon as reguired by Chapter 807, Flon a Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachyient with an address, with all oy, mpowersd,

SIGNATURE: _| Uscc BCCOCAT } } 21106 TOY -632-2196
AT, a‘g?m:_TR uon/ym‘rsom rm;S‘ £Ron a‘s_nrs{::ik } ok Davime Phene 4

i
LSV B 7 R A P i S \Jit\-'L-—'leliII } -




