o FILED
2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am

.. ANNUAL REPORT
DOCUMENT # P01000053503 Secretary of State
06-20-2007 90001 011 ***550.00

1. Entity Name

ADVANCED PUBLIC SAFETY, INC.

o

Principal Place of Business Mailing Address |
935 STEWART DRIVE 935 STEWART DRIVE 401211‘3“
SUNNYVALE, CA 94085 SUNNYVALE, CA 94085 ST

R

05162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied Fo

65-1118620 Not Applicable

) : $8.75 Aaditienal
o 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

00 SOUTH) PINE IS.AND RO. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatura, typed o printed name of registared agent and titte ( applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $550.00 9. Election Camoaign Financing $500 May Be
Due by September 14, 2007 Trust Fund Contribetion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD.
NAME BERGLUND, STEVEN

STREET ADDRESS | 935 STEWART DRIVE
CITY-51-2IP SUNNYVALE, CA 94085

TLE V1D

NAME HARRINGTON, MARK
STREET ADDRESS | 935 STEWART DRIVE
GITy-871-21p SUNNYVALE, CA 94085

TITLE veD
HAME KWATEK, IRWIN

935 STEWART DRIVE
rvsrar | SUNNYVALE, A 94085 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacpynent with an agdress, with all other like empowered.
SIGNATURE: L Irw[n l(wafe k S2H-07 408 -48/-790/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




2007 FOR PROFIT CORPORATION
) ' ANNUAL REPORT

DOCUMENT # P01000053503
1. EntitE:Name # 535 ATTACHMENT
ADVANCED PUBLIC SAFETY, INC.
Principal Place of Business Mailing Address
935 STEWART DRIVE 935 STEWART DRIVE
SUNNYVALE, CA 94085 SUNNYVALE, CA 94085
" . ’
"oizlt90
05162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P oo FopTad o
65-1118620 Not Applicable
5. Cenificate of Status Desired O fi,g?q::g:ditional

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 I N TH IS SPAC E

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or pnntad nama ol registered agent and L8 It apphcable. {MNOTE: Registerad Agent signalure requred when feinstatng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD.
HAME BERGLUND, STEVEN

STREET ADDRESS | 935 STEWART DRIVE
CITY-SI-2p SUNNYVALE, CA 94085

e vTiD

NAME HARRINGTON, MARK
STREET ADDRESS | 935 STEWART DRIVE
CITY-ST.2IP SUNNYVALE, CA 94085

TITLE V8D
NAME KWATEK, IRWIN

S | 935 STEWART DRIVE
::;E-E;T"-JJZ[I]:ES SUNNYVALE, CA 94085 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TIME i
HAME )
STREET ADDRESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad. or on an attacnent with an agdress, with all otier like empowered.

SIGNATURE: Trwin Kwatek  s5=24-07  408-482/-790/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Data Daytims Phone # 1




