2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ———  Apr 18,2005 08:00 AM
DOCUMENT # P00000109407 S Secretary of State

1. Entity Name
ALARMCO SERVICES, INC.

Principai Place of Business Mailing Address
1309 HARDING ST 1309 HARDING ST
WINTER PARK, FL 32789 WINTER PARK, FL 3278%

AT A

04152005  No Chg-P CR2E034 (10/03}

DO NOT WF“TE IN THIS SPACE 4. FEI Number — Applied For

58-3681506 Not Applicable
5. Certficate of Status Desired [ 95«73 Additional
Fee Required

6. Name and Address of Current Registered Agent

KIRSCHNER, JOHN E ‘ DO NOT WRITE

1309 HARDING ST

WINTER PARK, FL 32789 . IN THIS SPACE

8. The abave named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aéceﬁt
the obligations of regisiered agent.

SIGNATURE ) I
Sgnature, typed or prinled neme of regislered agent and tilk if applicable, [NOTE. Registered Agent signature required whan relnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  ~ $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, W] Added to Fees
10. GFFICERS AND CIRECTORS [ ~
TITLE D
NAME KIRSCHNER,JOHONE ¢
SIREET ADORESS | 1309 HARDING ST | ‘1}[!1?[!!_!“"? F=20
omy-st-ZP | WINTER PARK, FL 32789 o fldhe 1R U501 253015 150,00
TITLE D
HAME PAHL, LAWRENCE R

STREET ADDRESS [ 915 RIVERBEND BLVD
CITY-ST-7IP LONGWOOD, FL 32779

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2iP

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-S7-2P

12. | hereby certily that the infermation supplie iling does not quahfy for the exemption stated in Section 1 15 C7(3)(), Florlda Statutes l further certily that the information
indicated on this report ar supplemental rebort is trug/and agourate ar ighature shall have the same legal effect as if made under scath; that I.am an officer or director

of the corparation or the receiver or tru empowgfed t quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an fddress,
g
| %4  $os_99 7 PSTZ

SIGNATURE:
SIGNATUI NAME OF SIGNING DFFICER OH DIRECTOR Date Daytime Prane #

o



