’

FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000044799 Secretary of State
(07-19-2006 90006 023 ***]158.75

1. Entity Name
ALL POINTS SECURITY & SURVEILLANCE, INC,

Principaf Place of Business - Mailing Acldrass
750 S. ORANGE BLOSSOM TRAIL P.0. BOX 680361 o)
SUITE 227 ORLANDG, FL 32868 401“““7

ORLANDO, FL 32805

s o i

Suita, Apt. #, etc. Suite, Apt. 8, etc.
06022008 G CR2E034 (11/05;
5 e d hg-P (11/05)
Tity & State Gty & Gtate 4. FEl Number Applied For
33-1069284 Not Applicable
Zp Country Zp Country i i $8.75 addionai
5. Cartificate of Status Desired \FI 35,
T. Name and Address of Gurrent Registered Agent 7. Wame and Address of New Registered Agent

Name
SMITH, EDWARD A
5619 HOLLOW OAK ROAD Strest Addresa {P.O. Box Number is Not Accaptabla)

ORLANDO, FL 32808

City FL I Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

.
.
TSIGNATURE%@:M
- typad or of mpisierad aport ong tithe § sopEcable. {NOTE: Rpeterod AQare sipnature reguinad whsn roinstabng) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S_, the
£ 2, Due by September 6, 2008 Trust Fund Contritwtion, O  Addedio Fees corporation did not receive the prior notice.

im

KNS OFFIGENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE. PT 1 Detets TITLE Ochange [ Additin

NAME SMITH, EDWARD A HAME

STREET ADDRESS | 5619 HOLLOW CAK ROAD STREEE ADGRESS

CHY-5T-2P ORLANDO, FL 32808 CITY-ST-2P

TME VPS [ Detele TME O crage [ Addgion

NAME SMITH, EDWARD T NAME

STREET ADDRESS | 5619 HOLLOW CAK ROAD STREET ADDRESS

oTY-§T- 2P ORLANDOQ, FL 32808 CITY-ST-2P

e 3 Dokis mEe Ol change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-29 onyY-51- 29

TMLE 3 Dotete TINE [JChange  [7] Addition

NAME NAME

STREET ADORESS STREET ADORESS

oY ST 7P omy-ST-29

TITLE [ Detete me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CfTY-ST-7P TITY-ST-2P

TME [ Delete ™me Ol chenge £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P ciTY-ST-7P

12.1 hereby cenify that the information supplied wnth lh:s filing does not qualify for the exempllona cmtaned in Chaplar 119, Florida Statutss. | further certify that the informatlon
indicated on report or supplemental acoyrate and that my signature shall have the same lega effect as if made undar oath; that | am an officer or director

of the cor atmormerecawarortmsxaeam aradmaxecmamiareponasr ired b Chaplarso‘fﬂmdasmmes,andthm name appears in Block 10 or Block 11 if
mgodpgmmammlmmmmm%auommmm o Y m P

-

SIGNATURE: ?ZAMM_ 2/ Joe (w1)yar-sre0
BGMATURE AND TYPED PRINTED NAME OF BIMING ON CIRECTOR L [+ ™ Daytme Phone ¢




