2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 21,2008 8:00 am

DOCUMENT # P02000090592 . )
v Secretary of State
o4 ok ¢
CAPE ALARMS, INC. 05-21-2008 90026 040 150.00
Pnreipal Place of Business Maiting Address
1529 FLYNN RD 4025 CATTLANEN RD PMB 141
e T H"HII‘ m ||H| Hl” ||m ||H‘ m“ IIHI ’Imll‘l‘ N‘l m“ “l’"‘ " 1"‘
2. Prncipal Place of Business - No PG, Box # 3. Mahng Adcress
Suie, Apl. #, e, Swite, 2 # eic, 1st MOORE CR2E034 (10/07)
City & Stata City & Slale 4. FEi Nurnber Appiied For
13-4208772 Not Applicable
e Courmy ar Coantry 5. Certificale of Statug Desired ] ?eae gesqg?ed{;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CURRAN, DONALD F - i Sueet Address {P.0. Box Mumber s Nol Accepiable]
7515 WEEPING W“—LOW DR . weet 2SS 0L EOX Mumier 18 Nol Azcepiable)
SARASOTA FL 34241 |
/
", City FL Zip Code

8. The apove named antity submits this staiement for the pu—uose of changing ils registered office or registered agent, or zotn, in the State of Florida. | am famifiar with, and accept
the chligations of registered agehl ’ .
2
SIGMNATURE

Sagnature, Vs of rened I"-a'l‘f! O el d et o e D arphaoie, INGTE Fegmimas AZGMT S femiars wnol soles il

FILE NOW!Y FEE IS'$150.00 °
After May 1, 2008 Fee Wil Be 5550.00 .
Make Check Payable to Florida Depariment of State

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRAE P - C Deeto TME g P4 74 fﬂﬂ/ / f/?/ﬂ/ O Change [ Aedition
HAME CURRAN, DONALDF ) NAME

STRZET ADDRESS | 7515 WEEPING WILLOW DRIVE STREET ADDRESS

oIy -§1-21P SARASOTA FL 34241 CITY-ST-2IP

TEE VPST <7 C Deete TITLE [3 Change T[] Addition
NAME CURRAN, MARK N . HAKE -

STREFT ACDRESS | 4735 E TRAILS DRIVE ' < B /i /17’0 Ve

HY-5T-2F SARASOTA FL 34232 - CITY-57-2IF

TITE O Deete 1LE {JChange  [T] Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

iy 1212 GITY-ST-2IP

Tk O peete TILE [ Ctange 3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

oTy-51-21p CITY-ST-2IP

TTiE [ Desle TLE [ Crange (1 Addition
HAME MAME

STREET ADGRESS STAEET ADDHESS

oY= ST-218 CITy-§1-2IF

TE [ peiete TILE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

20T¢-8T-2F CITY-5T-2IF

12. | hereby certify that thg intormation suprlied with this filing does net qualify for the exerneuons contained in Sectior 119, Flerida Statutes. | further certity that the information
indicated on this report or supplernental repart is trué and acgflirale and that ny signature shall have ths same lega! ettect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver of tru<1ee empowered lg#xecute this report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 10 o Block 11
if changed, or on an aitachmer Ciher likg empowereas.

SIGNATURE: e 7 ;m{mf by/-558- 4437
SIGNATURE ANDTYPED OWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davime Fnore o




