2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # P04000075363

1, Entity Name
ADT MANAGEMENT, INC.

Secretary of State

(07-31-2006 90002 013 ***150.00

Frincipal Place of Busingss

300 NORTH LAKE DESTINY RD
MAITLAND, FL 32751

Mailing Address

300 NORTH LAKE DESTINY RD
MAITLAND, FL 32751

00023388

ite, Apt, #, etc. ite, . #, elc. ‘
Suile. Ap. #, etc Suite, At #, ete 07102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1558393 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

TULLO, ALICIA
300 NORTH LAKE DESTINY RD Street Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Shgnature, typed of printed name of regiatered agent and title if applicable. {NOTE: Registered Agent signaturs equkred whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2) rgb) F.S.. the
‘Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not recetve the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES O pelete TILE Charge [ Addition

HAME TULLO, ALICIA NAME

STREET ADORESS | 300 NORTH LAKE DESTINY RD swerssooress (1396 ChessiugTon Crrele

CITY-ST-2P MAITLAND, FL. 32751 et |} ake Ma-~-, FlL. 3277Ye

TiME PRES & pelete TITLE v [ Change [ Addition

NAME TULLO, ALICIA NAME

STREET ADDRESS | 300 NORTH LAKE DESTINY RD STREET ADDRESS

CITY-5T-200 MAITLAND, FL 32751 Ly-s1-2P

me 1 Delete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P cAY-53-2P

TLE O petete TE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP LITY-S1-2P

TITLE O pelete TLE [ Change (] Addilion

HAME 1 NAME

SVREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CY-51-2P

THLE O pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-2P

12. | hereby certify that the information supplied with this Iﬂ

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as i made undar oath; that | am an officer of director
of the corporation or the receiver Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bieck 10 or Block 11 if

drass, with all other likgempowered.

‘aq [

changed, or on an attachment

SIGNATURE:

(#03) 99- ¢2¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

#/13p¢

Daytima Phone #




