FILED
2008 PO ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # P04000038083 Secretary of State
1. Entity Name Fe ke e
WAINWRIGHT ALARM SERVICE INC. 01-10-2005 20018 D18 **158.75
Principal Place of Business Mailing Address
7353 TOM DR, 7353 TOMDR. ‘ .
LAND O' LAKES, FL 34639 LAND O' LAKES, FL 346389 5 U U U l U 8 ‘j
T R ARG IR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E024 (1003)
City & State City & State i 4, FEI Number Applied For
S59-3 72389306 . Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired B/ geae ;’esql':fe";;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAINWRIGHT, JOEL C
7353 TOM DR. Street Address (P.0O. Box Number is Not Acceptabla)
LAND Q' LAKES, FL 34639
City FL | Zip Code

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

SIGNATURE
Signaturz, typed or printed name af registered agent and titke if appicable. (NCTE: fiegiatarec Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete e [l Change [ Addition
NAME WAINWRIGHT, JOEL C NAME
STREET ADDRESS | 7353 TOM DR. STREET ADDRESS
CITY-57-2P LAND O' LAKES, FL 34639 CITY-ST-2P
TILE VP O pelete TILE [ change [ Addition
NAME WAINWRIGHT, DAWN R NAME
STREET ADDRESS | 7353 TOM DR. STREET ADDRESS
CITY-S1-2IP LAND O LAKES, FL 34639 Crry-s7-2IP
TMeE O Deiete TITLE [ Change  [[] Addition
NAME — B NAME - . - -
STREET ADORESS STREET ADDRESS
ciry-51-2p CITY-5T-21P
TITLE - O Detete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
omY-sT-aP L L CITY-SF-2P
me [ O Deete T O Change (] Addition
NAME NAME
STREET ADDRESS " § STREETF ADORESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.02(3)(i), Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with all other like empowered
SIGNATURE: /ﬁ/‘ U’OE L C. L,E,AJM,¢[/ /- (7/.. ‘700‘5”' I3 ?75"._’?333

NATURE AND TYPEC-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daylime Phone #




