- o FILED

2007 FOR PROFIT CORPORATION .- May 04,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000038081 05-04-2007 90096 040 ***150.00

1. Entity Name

DEPENDABLE ALARM COMPANY, INC.

Princtpal Place of Business Mailing Address

716 POWELL DRIVE 716 POWELL DRIVE

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

R U0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appliad For

59-3664920 Not Applicabla
Zip Couniry 2z Couniry 5. Cerlificate of Status Desired [ .?i‘liﬁ?ﬂ"m'
6. Name and Address of Current Ragisterad Agent 7. Name and Addresa of New Registared Agent

Name

PETERMANN, RICHARD P

25 NE WALTER MARTIN ROAD Straet Address {P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City FL l Zip Code

8, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations cf registered agent

SIGNATURE
Signature. typed of printed name of registerad agent and litle if applicable (NGTE: Regisiared Agen mignalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . O Delete 1MLE O change (] Addition
NAME OLIVER, DONALD W NAME
STREET ADORESS { 716 POWELL DRIVE STREET ADORESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TIMLE STD (A, Detets MLE O change [ Addition
HAME OLIVER, KYONG CHA NAME
STREET ADORESS | 716 POWELL DRIVE STREET ADDRESS
CITY-ST1-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P
e vD 3 Delete TLE S VvD A Change  [A Addition
NAME DRABCZUK, RANDALL P NAME ’Dra\OCZUt ”Qandail s
STREETADDAESS | 716 POWELL DRIVE STREETADORESS | 741 Pouagty Do
CITy-§T-aP FORT WALTON BEACH, FL 32547 CiTy-51-2P Fory walten Beoeh FL 325 ’4",'
Tme [ pelete 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE £1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE . 1 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

42. | heraby certily that the information supplied with this lllm does not qualify tor the examptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is lrue an accurate and that my signatura shall have the same legal atlact as it made under oath; that 1 am an officer or director
of the ¢corporation or the regaiver or trustes ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an efl with an address, nh all othgrike empowered

SIGNATURE: - [ @3> 1\ ° W-2M-0"7 %50- %, 2-44%%

EIENATURE AND TYPED OR PRINTED ltlE OF SIGNINNFICEN OR DIRECTOR Deta Daytima Phona &

\_ N




