FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000085693 05-01-2007 90051 003 ***150.00

1. Entity Name

WESLEY ARMITAGE ALARMS, INC.

Principal Place of Business Mailing Address 4 0 09 BS 9 B

9698 N SANDRA STREET 9698 N SANDRA STREET

CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 _ . -

TR eS| ARG ORTA
Suite, Apl. #, etc. Suie, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

59-3741975 Nat Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei.;ig?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ARMITAGE, WESLEY J
9598 N SANDRA STREET Siregt Address (P.Q. Box Number is Not Accepiable)
CRYSTAL RIVER, FL 34428

City FL Zip Code

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

SIGNATURE
Sighatute, yped of prnted name ol reyisiered agenl and lle i applicable (NOTE Registerect Agunt Sighature reguiest when reinsiahng) DATE
- //_LL
FEEIS $150.00 9. Eiection Campaign F_inamcmg 0 $5.00 May Be
Aftel May 1, 2007 Fep will be $550.00 Trust Fund Coniribution. Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Dalete TITLE [3change [ Addition
NAME ARMITAGE, WESLEY J NAME
STREET ADORESS | 9698 N SANDRA STREET STREET ADORESS
CITY-ST-2IP CRYSTAL RIVER, FL 34428 CiTY-ST-2IP
TILE O oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvr-51-21p
TTiE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITE O pelete TmE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TIILE [ petete TIHLE . [ Change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIvY-S1- 2P CIvy-51-21P
TITLE £ Delete TTE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET AUDRESS
CITy-ST-2IP CITY -5T-21P

12. 1| hereby cerlily that the information supplied with this fiting doeg dot qualify for the exempuans comamed in Chapier 119, Florida Statutes. | further certify that the information
indicaleéd on this report or supplemantal fkport is tiue and accufale and that my signature shall have the same Yegal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver ofjtrusteéd empowered to execliq thik report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or 0n an attachment with Bn agcyess) dther lik

SIGNATURE:

SIGNATURE ANMEWINTED M“‘ s|GNVING OFFICER OR DIRECTOR Date Daylime Prigne




