* FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT O P Qiat
DOCUMENT # P04000032184 ecretary ot dtate

1. Entity Name

SURVEILLANCE TECHNOLOGY, INC.

Principal Place of Business Maiting Addrass
623 SEDGEWICK WAY §23 SEDGEWICK WAY
PALM HARBOR, FL 34€83 PALM BARBOR, FL 34683

R T A

05012008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE « e N Apriod Fis

20-0773541 ) Not Applicable
' $3.75 sadionat
5. Cartficate of Status Dasirad [ Fee Roquired

8. fName and Address of Current Registarad Agent

853 SELEOMCK WAY ‘ DO NOT WRITE
PALM HARBOR, FL 34683 lN TH[S SP ACE

8. The abova namad entity submits lhis statament for the purpose of changing its registered offica of ragistecad agent, or bolh, in e State of Florida. [ am familiar with, and aceent
the ohligations of registered agent. T

SIGNATURE
Sigratura, typed o printed rivrn of rogratarad agerk snd tite i appicable ROTE, megranamd AGSrd sigratuel required wher: reinstaeg) [+/144
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)b), F.8,, the
Due by September §, 2006 Trust Fund Gontributien. [ Added to Faes corparation did not receive the prior aotloe.

10, OFFICERS AND DIRECTGRS ]
THE De :
WAME DEAKING, ALAN J
STRELS ADDRISS | 623 SEDCEWICK WAY HOOOOO551 054 '
oS | PALM HARBOR, FU 34683 0571 8/,06-80055-010 150.00
TTLE ST
HAME KIRK, LANCE

SIREET ADGRESS § 62F SEUGEWICK WAY
£Y-51-2P PALM HARBOR, FL 34693 T

e
NAME

omemm DO NOT WRITE

o IN THIS SPACE

RAME
SIRELT AGORESS
GITy-ST-IF

TME

HARE

STREET ADORESS
CITY-S7-21F

TISLE

NAWE

STREEY ADDRESS
GIFY-ST-2IF

12Z. ! heraby Certl'lg.(hat tha infarmation supplied with thig ﬁﬁ;\g does not quailly for he examptlions contained in Chaptar 119, Florida Statutes. | further ety (hal e informatian
indicated on this repart or supplemenial rapart is true accurate and that my signatura shall have the same legal altect as If made under oath; that | am an offiger ar directar
of the corgeralion of 1he receiver or lrustee empowered to exacule this raport as required by Chapter 587, Flarida Sialutes; and thal my name appears In Block 10 or Dlock 11 1
chenged, or on an aitachment wilh an address, wit i?mef fike empowered.
T Fe-og
)

SIGNATURE:

OR FUNTED HAME OF $IGHNG OFFCER Ok DIRECTOR Oyl Phoca 4




