2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000090592 May 01, 2006 08:00 Al
1. Entity Namez S
ecretary of State
CAPE ALARMS, INC. ry
Frincipat Place of Business Mailing Addrass
836 NE TERRACE, UNIT 2 1800 NORTHGATE BLVD UNIT A-2
e T ““Hﬂ] 1" ||”| “l” |Im llm "m H]ll 1']]] |I|I‘ |WI 'l]ll uml' ]] ]lll
2. Pringipal Pluce of Business a. Ma:le;{g Adidress B
Suile, Apt. #, efc. Suite, Apt. #, elc 15t MOORE CR2ED34 {1 0/05‘)
City & State City & State 4, FCI Number - ]Apphee For
13-4208772 ot Anplicai’
Zp Country ap Couriry 5. Certificate of Status Deswed ] fi gfq L’:'f:ém“a’
6. Name and Address of Cuitent Reg-istered Agent ] ] 7. Name and Address of ﬂgvv_F!?giﬁemd Agent

Name

%5?%%’_1%&]%8& \ENSE%T SUITE 401 Sirest Address (P O Box Number is Mol Agceptable) - o
BRADENTON FL 34205 ) -

City - FL I Zip Code

B. 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 accop
the obhigations of registered agent

SIGNATURE

Signalure. lpad of ponled name ol reg sered agenl and Wio | apolicatk: {NDTE Registered Agent signatuwre toqulrad whien comsiatng) DATE

T

FILE NOW'" FEE IS $150, 00 . ) 9, Election Cam '
e , paign Financing  $5.00 May ¢
“After May 1, 2006 Fee Will Be'$550.08 Trust Fund Contrioution,  [J Added to Faes

Make Check Payable to Florida Departmen! of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE D O eteie TMIE D charge [ Adciic,
M WILCOX, DAVID W AN UOOOOEEs e

STREET ADORESS | 1301 6TH AVENUE WEST SUITE 401 STREET ADIDRESS IEAC R % 022 150,08
o-ST2P | BRADENTON FL 34205 RN wd Lol 3 ]
it P 3 Delate TILE Dlchange [ Adeitiu
NAME CURRAN, DONALD F NAME

STRIETADORESS | 75156 WEEPING WILLOW PRIVE STREET ADDRESS

CY-s1-4p SARASOTA FL 34241 Ciry-§1.2¢

HIE VPST O oetets nifLe Dichange  [Jaden
N CURRAN, MARK N . . R K -

SIREET ADBRESS | 4735 E TRAILS DRIVE STREET ADORESS

CITY-ST-71P SARASOTA FL 34232 CIy-S¥-71p

TTLE O perete TILE [ Change

RARE NAME

STREFT ADDRESS STRFET ADDRESS

CITY-ST- 2P LITY-57- 2P

TITLE 7 Detele TITLE D Change [ gt
NEME AN

STREET ADHIRESS STREET ADDRESS

SHY-ST-2P {iny-81- 2P

Hilg 3 Delete TiTLE | Chand_e

NAME NAML

STREET ADDRESS STREET ADGRESS

GITY-57- 2P CIrY - S 2P

12. | hereby certify that the infarmalion supphed with this filing does not qualify for the exemptions contairned in Section 119, Florida Statutes. | furiher certify that the information
ndicated on this report or supplemental repon is true apd accurate and that my signature shall have the same fe é;a! effact as if made under oath, that | am an officer or director
of the corparahion or ihe recesver or trustee empowddtl 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name a2ppears in Biock 10 or Block 11

i changed, ar on aW‘ h all other ke empowered.
SIGNATURE: &7 T 1 o e drs %’5/ ¢ ?//»fff fﬁ/

R£0 OR FRINTED NARE OF STENING OFFICER OF DIRECTOR Daylima Prono #




