2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- - FILED

DGCUMENT # P03000068920

1. Entity Name
LlFIlE TRUST ALARMS, INC.

May 01, 2006 08:00 ANV
Secretary of State

Principat Piace of Business

4130 PALMETTO AVENUE
HIGHLAND CITY FL 33846

Mailing Address
PO BOX 881

HIGHLAND CITY FL 33848

MMRREREANm

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, el, Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
_;Eny & Slate T T _.-_El_ly % State T T A FE Number L ]F\pp!ieci Far
_____ ) o o _‘Ii‘l 886779 o I iNcl Applicable

Zi Countr Zi Countr .

° ¥ e Lty 5. Certificaie of Status Desired O $B 75 Additional
Fee Required
:_7 B : € Name and Kédr_efg;égigunent Regjstefed Agenl T j - B A Name and Address ojygw Registered Agent
MName
. E.EI‘ é\éEFﬁAfﬁg%g iVENUE “Sirest Address {P.O Box Number is Not Acceptable)

HIGHLAND CITY FL 33846

the abligations of registerad agent,

SIGNATURE

C!t}’ S

FL I Zip Code

8. The above named entity submits this statement for the purposs of changmg its regisfered office or registered agent or boih in the State of Florlda. { am famikar with, and accept

chndh}m fyped ar prnted name of regstarad agont and litte I apphcatle

FILE MGW*F EE IS $15€l 6o .
Atter Way 1, 2006 Fee Will Be' $559.00

{NOTE Regclared Agert sigridture tenuirgs when reinstaling)

8. Election Campaign Fnancing
Trust Fund Contributkion. [

$5.UO May Be
Added in Fees

Méke Check Payable to Fioﬂda Depaﬁ T ent_.of Sta‘ s |

T OFFCERS Awmﬁggois - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T D 1 Dates= TILE COotange O Addiion
NAME CLIVER, GERALD J NAME

STREEY AGDRESS 14130 PALMETTO AVENUE STRELT ADDRESS

CITY-ST-Z0P HIGHLAND CITY FL 33846 CITY-5%-2P

TITLE D ] patpte TILE i JQ{}E}GBSS?lEg 1 Change {1 Adeition
tiawe CLIVER, DEBORAH R e 05717 0n-a00=7-022 150,00
STREETADDRESS 14130 PALMETTO AVENUE STREET ADDRESS

CITY-ST-21P HIGHLAND CITY FL 33846 CITY-57- 2P

TITLE 3 Detete TLE {3 Change {3 Additien
UL < _ R mame - e el

STREET ADDRESS STREEY AOORESS | — - U

- Cmy-sT-7P arY-ST-2P

e [ Geiste g | Cﬁange 1 Aduition
NAME MAME

STREET ADDAESS STREET ADBRESS

CY-ST-2P CITY-ST- 2P

TTLE 7 Delete TLE [JCrange {77 Addilion
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-7P CITY-3T- 7P

TITLE 7 Detete THLE O Change ] Addition
HAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-28 CITY-ST- 2P

12. 1 hereby cemfy that the |nformat1on supphed wzth this filing does not qualn‘y for the exemphons conlamed in Section 119, Florida Staiutes. | turther certify that the mformat:on
irdicated on this report or supplemental report is true and acourale and that my signature shall have the same legal efisct as if made under oath; that | am an officer or direcior
oi the carporation or the receiver or lrustee empowerad [0 exscyte this repornt as required by Chapter 607, Florida, Slatules and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an adZess with &ll other fike empowered.

SIGNATURE: A*ﬁm—,ﬁ (fer Deborch R Chiver

S!GNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

‘/[:_'7/0@ F63-647-7900

Daytime Phona

Date




