2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM
DOCUMENT # P03000125806 CET Secretary of State

1. Eniity Name

ADVANCED ALARM SOLUTIONS, INC.

Principal Place of Business Mailing Address
568 SW 72ND TERRACE 568 SW 72ND TERRACE
QKEECHOBEE, FL 34974 OKEECHOBEEL, FL 34974
04112005 No Chg-P CHZED34 (10/03) .
DO NOT WRITE lN TH IS S PACE 4. FEI Numbear Applied For |
36-0117841 Nat Appiicable

$8.75 Additional

5. Certificate of Status Desired £l Foo Reduired

6. Name and Address of Current Registered Agent

cooK o DO NOT WRITE

805 SW PARK STREET

OKEECHOBEE, FL 34972 IN THIS SPACE

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

SIGHNATURE

Signature, typed ot printed nams of reg:slered agent end lilke ¥ epplicabla. (NUT‘E. Regit t Agent sig riqulr@'whon g . DETE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O AddedtoFees
10. OFFICERS AND DIRECTCRS [ *
TITLE PSTD
NAME WALDRON, SHAWN T
STREET ADDRESS | 568 SW 72ND TERRACE i jm:m[:mg%fjggg ’
om-st-2p | OKEECHOBEE, FL 34974 04/13/05-R0008~0R0 150,00
TILE
MAME
STREET ADDRESS
CITY-S7-2IP
TITLE
HAME

Pl DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T-2IP

TiE

NAME

STREET ADURESS
CITY-5T-21

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0)’, Fiorida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and thajgmy signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 07, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

Y-2-05 g

Data \ Daylme fhone #

of the carporation o
changed, or on al

SIGNATURE:

or truslee empowered
Nt with an addr wil

-
HATURE AND TYPED OR PRINTED NAME BF SIGHING CFRCER OR DIRECTOR




