FILED

Jul 11, 2005 8:00 am
2005 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # P01000045433 07-11-20035 90199 025 ***150.00

1. Entity Name
ALARM SUBCONTRACTORS OF FLORIDA, INC.

Principal Place of Business Mailing Address » ) {'
AT A

306 ENKA AVE, 306 ENKA AVE, 2“ “ G 2("

ORLANDO, FL 32835 ORLANDO, FL 32835

ez ——— (MBI

Y9 Amory c

Suile Apl #ec. 7 Suite, Apt f alc. 7/ 06022005 Chg-P CR2E034 (10/03)
su.te /3
Clry tate Cny & State 4, FEI Number Applied For
./i Pav k FC vt bav k FL 59-3717748 Not Applicable
le Couniry Country ii ; $8.75 Additional
} 76?;)_ 3?2 7? l §. Cantificate of Status Desired Foe Required
6. Name and Address of Current Regt ed Agent 7. Name and Address of New Registered Agent
Name

CAVARRETTA, STEPHENH
306 ENKA AVE. Streel Address (P.O. Box Number is Not Accapiable}

ORLANDQ, FL. 32835

City FL | Zip Code

8. The above named entity submj
the obligations of ragistere

SIGNATURE &
Signature, typed Gr pantad name of regsterec agen and Lite if applicable . INOTE: Registered AQent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TIMLE [ Change (] Addilion
NAME CAVARRETTA, STEPHEN H NAME
STREET ADDRESS | 306 ENKA AVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32835 CITY-ST-2IP
WILE vD [ Detete TIILE [] Change  [T] Addilion
NAME CAVARRETTA, MARTHA G NAME
STREET ADDRESS | 306 ENKA AVE STRLET ADDRESS
ciry-sr-2ip ORLANDO, FL 32835 CiTY-81-21F
TILE [ petete TILE [ Change [ Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Detete TIE [ Charge [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIzY-ST-2IP CITY-ST-21P
TILE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-21P

12. I heraby certity thal the information supplied with this filin g does not qualify for the exemption staled in Sectian 119.07(3)(i), Florida Statutes. | turthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustes empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with g ad s, “att@ther like empowerad.

SIGNATURE: f"«//w CavovrcH Y9IV 0744

SIGNATURE AND TYPED OR PRINTED NAME OF orFokR O D Date Daytime Phone #




