| FILED

- 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000038081 05-05-2006 90181 047 ***150.00

1. Entity Name

DEPENDABLE ALARM COMPANY, INC.

Principal Place of Business Mailing Addrass ' o q

716 POWELL DRIVE 716 POWELL DRIVE B “ “ 37 “ “ q

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL. 32547

xS v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For

59-3664920 Not Applicable
ap ) Country zip Country 5. Certificate of Status Desired 0 ?g';g‘l‘:dr:;ﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent

Name
PETERMANN, RIGHARD P
25 NE WALTER MARTlN ROAD Strest Address (P.Q. Box Number is Not Acceptable}
FORT WALTONBE}\CH, FL 32548

City F L Zip Code

8. The above named ertity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaisn ﬁnancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME PD O oelee TITLE [C] Change [ Addition
NAME OLIVER, DONALD W NAME
STREET ADDRESS | 716 POWELL DRIVE STHEET ADDRESS
CIry-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P
TITLE STD [ Delete TITLE O cChange ) Addilion
NAME OLIVER, KYONG CHA HAME
STREET ADDRESS | 716 POWELL DRIVE STREET ADDRESS
CITY-ST-2iP FORT WALTON BEACH, FL 32547 CITY - ST-2IP
TLE vD ] Delae TIILE [ Change [ Addilion
NAME DRABCZUK, RANDALL P NAME
STREET ADDRESS | 716 POWELL DRIVE STREET ADDRESS
CITY-ST-2ZIP FORT WALTON BEACH, FL 32547 CcITy-S1-ziP
TIILE O Celete TILE {) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S¥-ZiP CITY-5T-2IP
e [ pelete RITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this repert or sy mental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
o;]the cgrporalion or theT8Ceivgr crw]r trustee e ed his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfwith an addregs, witt? all other like fmpowered.

° P pANDALL P,

SIGNATURE: 4@_1&.; DRABCZUKN By |65\ 212 -44%d
SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFIER OR DINECTOR N Dale ' Daytime Phone #




