2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P02000122759

1. Entity Name
SAFE HOME SECURITY, INCORPORATED

Secretary of State

Mailing Address

13965 COLLIER BLVD
NAPLES, FL 34119 US

Principal Place of Business

13965 COLLIER BLVD
NAPLES, FL 34119 US

DO NOT WRITE IN THIS SPACE

0

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
06-1660210 Nt Applicable

5. Certficate of Status Desired (| $8.75 Additional

Fae Required

6. Name and Address of Current Reglstered Agant

SOBEL, RAYMOND M JR
13865 COLLIER BLVD
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

tne chligatens of ragistared agent.

SIGNATURE

Signature. typed or prntad nama of regisiered agent and tila f apphoable

(NGTE" Ragisterad Agent signature raguired whan renstating) DATE

9. Eiscticn Campaign Financing

FILE NOWI! FEE 15 $150.00 Trust Fund Conlribution.

After May 1, 2008 Feoe will be $550.00

Uonooo941655

S e | [5/28/08~80111-022 150.00

Added to Fees

10. OFFICERS AND DIRECTORS N |
THLE P
NAME SOBEL, RAYMOND M JR

STREET ADDRESS | 13965 COLLIER BLVD

CITY-ST-2P NAPLES, FL 34119
TME TREA
NAME WIEDER, EDWARD W

SIREET ADDRESS | 27321 S.W. 164 TH COURT

CITY-ST-2P HOMESTEAD, FL 330314
TME SEC
NAME BUCKENMYER, JOEL D

STREET ADDRESS | 1811 CREST STREET
CITY -$T-2IP HASLETT, MI 48840

e

HAME

SFREET ADDRESS
CIry-s1-2IP

THILE

NAME

STAEE T ADDRESS
CITY - §T-2IF

TMLE

NAME

STREET ADDRESS
Cirnt-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation o the racaiver or rusies empowerad 10 execute this repart as required by Chapter 607, Flotida Siatutes; and (hat my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ 3% e eat. .

Y28 0¥

B|GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dale Daytima Priona #




