_2006 FO

-

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000044622

1. Entity Name

MULTIMEDIA SECURITY & SOUND, INC.

Principat Place of Business

5224 VERSAILLE COURT
CAPE CORAL, FL 33904

Mailing Address

5224 VERSAILLE COURT
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90380 040 ***150.00

;o

MR AR TATA AN

04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1005646 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ ?988.;5?0 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAREY, SCOTT
5224 VERSAILLE COURT Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33804

City

FL ] Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agert and title if applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE [JChange [ Addition
NAME CAREY, SCOTT J NAME

STREET ADDRESS | 5224 VERSAILLE COURT STREET ADDRESS

ciry-51-21P CAPE CORAL, FL. 33904 CITY-ST-21P

TME [ Delete TILE Clcharge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TILE [T pefete ILE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TINLE IcChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-2IP

TITLE L1 Delete TITLE [Jchange (] Addilion
NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-ST-19 CITY-§1-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with
SIGNATURE: )(

an address, with al like empowgred.
%
s -—

XY~ /-0 /(2 39-633-4/4

/SIGNATURE AND TYPED OR PRINTED NAME CF SIGHNING

R DIRECTOR

Date

Daytime Phone #

LA

e



