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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIGNS

Pursiant to the provisions of sections 607.0502, 617.0502 607.1508, or 617 1508, Florida Stanetes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order fo chaiige its registered office or registered agens, or both, in the State of Florida

1. The name of the corporation; Siobal Alarms, Inc.

2. The principal office address; £239 Edgewater Dr Suite N1

COdande,
3. The mailing address (if differenty;

Document number; 02000088008

4. Date of incorporation/qualification: 89/11/02
5. The name and street address of the current registered agent and registered office on {ile with the

Florida Department of State:
William E. Herry
13030 San Diego Woods Lane
Ordanda, FL 32824 —
) S o
6. The name and strect address of the new registered agent (if changed) and /or regisiered office 2> = =
{if changed): fo— &5
Y I D |
. . . R ~ _
David Hmielewski ] - [
Tt -g'.? h m
§239 Edgewater Dr Suite N1 - © _:E ‘:’_
(PO Box NOT aceeptable} T e
T
Orlando, FL 32810 - o
The street address of its gegistercd office and the street address of the business office of its registered agent,

as changed will be identic
was anthorized by resolution duly adopted by its board of directors or by an officer so

Such c_hand%g C
authorized by the board, or the corporation has been notified m writing of the change.

David Hmielewski , President
{FTmicd of typed name and tHicy

I hereby accept the appoiniment as registered agent and agree to act in this copacity,
I furthér agree fo comply with the provisions of%ell statutes relative to the proper ard comé)!ete performance
af my duties, and I am famifiqr with gnd accept the obligation of ngv Dposition as registered agent. Ur, if this
ment is being filed mer, ;;V io reflect a change in the regisiéred office address, T hereby confirm that the
corporation has béen notifed in writing of this change.

July 18, 2005

T o

L i Stgnaile of Registered agent}
If signing on behalf of an entity:

Datey

David Hmielewskt , President
{Txped or Printed Name)

* % * FILING FEE: $35900 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



