2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000108919

1. Eniity Name

m\gERICAN ALARM SYSTEMS OF CENTRAL FLORIDA,

May 14, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

2557 NURSERY ROAD STE B
CLEARWATER, FL 33764

Mailing Address

2557 NURSERY ROAD STE B
CLEARWATER, FL 33764

i T

o - Ty ) . T )
, z.-"n-:? . ¢ i.l.‘ ";-; = . . : ‘: o o :' g - 4' . I :': -
R TN T D bt T . ﬁ “)l 04222008 NoChg:P  CR2EO34 (11/05)
DO ‘NOT WRITEr !N -I:HIS. PACE ’ r i 4. FEI Number Appliad For
.. o ’ S . ' ) . :W e 06-1651347 Not Applicable
4‘ . ' ‘ o o o ] s S. Certificate of Status Desired O ?g'ggltﬁ?;:liona'
6. Mame an&kddress of ICurrent Registered Agent ~ . ! - Sl L A s
. B S S T T
RODRIGUEZ, MANUEL e : s NYAT AR ITE L
2557 NURSERY RD., STE B o N s m;.w” e !WRITE R D
CLEARWATER, FL 33765 ‘ 0 R Ea R G Al e G .
T INNTHIS SPACE
; : h (, Ch e, & a;.:f e g 1y S, " . j:’ : ‘
a9 1+ e e el

8. The above named entity submits this statemant for the purpose of changing its registered office or regh
the obligations of ragisterad agent,

SIGNATURE

sterect agent, or both, in the State of Flarida. | am familiar with, and accept

Sgnature, typed o prinied name af regisiened £geat arda utle if appiicable

(NGTE: Ragisterad Agent SIQnaiure recuired whan cainslating}

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Confribution

$5.00 May Be
Added to Fesas

10.

OFFICERS AND CIRECTORS

[

THLE

NAME

STREET ADDRESS
CITY-8T-71P

DPT

RODRIGUEZ, MANUEL

2557 NURSERY ROAD STE B
CLEARWATER, FL 33764

TINLE

NAME

STREET ADDRESS
EITY-5T-219

DVS

RODRIGUEZ, DIANNE

2557 NURSERY ROAD STE B
CLEARWATER, FL 33764
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NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-ZP
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STREET ADDRESS
Cy-51-2IF
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STREET ADDRESS
CITY-5T-21P
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this raport or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

iih all other like empowered.
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changed, or on an attachment with an address,

SIGNATURE:

s/oloy

729~ 536-5€ /0

OR FRINTED NAME OF BﬂlING;FFICER QR DIRECTOR

Cole Daytime Phane #




