FILED

2006 FOR PROFIT CORPORATION Mar 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000121702 03-09-2006 90157 037 ***150.00
1. Entity Name
D & A ALARMS INC.
Principal Place of Business Mailing Address kA A
5847 SW 88 TERRACE 5841 SW 88 TERRACE
COOPER CITY, FL 33328 COOPER CITY, fL 33328
s s AT AR AR
Suite, Apt. #, alc. Suite, Apt. #, etc 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
90-0120355 Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired O gi';gnﬁf:;“""a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
PYATT, JAMES
5841 S.W. 88 TERR. Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

Zip Code

City FL

8. The above namgd entily submils ({is stajmant lor the purpase of changing its registered office or registered agent, or both, in the State okFloridy. | am familiar with, and accapt

the obligations oNegistered agent. ()
Mg

SIGNATURE
Sigrature, IyDedanm‘ud name ol registered u\anl prhﬂimc. (NOTE Regislered Aganl signafure tequired wien reinstating) l ‘DATE
“FILE NOWII- r& 15°$150.00 ( o[ -9-Election Campaign Financing O $5.00 may Be ; - - —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ] Delete TLE [ 3 Change  [] Adcition
NAME PYATT, JAMES HAME
STREET ADDRESS | 5841 S.W. 88 TERR. STREET ADORESS
CITy-§1-212 COOPER CITY, FL 33328 CITY - §1-21P
TNLE . O Derete TITLE [ Change  [] Addition
NAME - HAME
SIREET ADURESS STREE] ADDRESS
CiTy-g1-2ip CITY-§1-21P
1ILE [ petete TMLE [] Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
civ-s1-2p CiTY-§1-21p
TILE [ Detete NILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sh#P = | == e - — - e = A cov.si-ap T
TILE 1 pelete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREE ADDRESS
CTY-S1-2IP Civ-s1-aip
MiLE [ pelete TILE [ Ghange  [[] Addition
NAME HAME
STREET ADDRESS STREET AGORESS
cny-s1-2p CIY-51-21p

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statules. § further certify ihat the information
indicated on this report or supplementat reporirsd{ue and accurate and that my signature shall have the same legal eflect as il made under cath; that | aim an officer or director
of the corporation or the régeiver or rusiae empowdied to exgcute this repost as required by Chapter 607, Florida Statutes; Yind that my name appears in Block 10 or Block 11 if

changed, or on an attachmagl wilh an addressy with Rl other like empowared. /
NASUSNZURYFY

SIGNATURE:
1 oate Dayitime Phore #

SIGNATUREw TYPED OR PRINTED N\AE ‘OF SIGNIJG OFFICER OR DIRECTOR

=



