2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2006 8:00 am

Secretary of State
.‘DgWCNlaJ"yENT # P040001 1 6061 01-24-2006 90012 037 ***158.75
HOMELAND INTEGRATED SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
1 TOWN SQUARE BLVD. 1 TOWN SQUARE BLVD.
SUITE 347 SUITE 347
ASHEVILLE, NC 28803 S ASHEVILLE, NC 28803 US
s e RSN A ERCRA A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber .0 ™ D j45 0 o C? Applied For
—APPLIED ROR— Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired F $8.75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERSON, THOMAS F N g A k«&)bj :
tree ress (P.O. Box Nymber is Not Acceptable
%?g‘l E. COMMERCIAL BLVD. 5. 50 lLLt{ N < PRALGS @
FT. LAUDERDALE, FL 33308 A TE 2 YO
City Zip Code
Lonouw ood FL | "%

8. The above named entity submits fhis statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accebt

the obligation istered agert.
P le, [/20/0¢
f oate/

SIGNATURE
8, lyped or printed name ol agent and ey, icable. {NOTE: Registesed Agent signaiure required whan reinsiating)
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1' 2006 Feoo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO O petete Tme O cnange [ Addision
NAME MQOODY, FRANK A I NAME
STREET ADDRESS | 1 TOWN SQUARE BLVD. SUITE 347 STREET ADURESS
CITY-ST-2IP ASHEVILLE, NC 28803 CITY-S7-21P
TIME 3 Detete TTLE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-$7-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE O pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CIry-51-21P
TITE [ petete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-5T-ZP
e 1 Cetkete TIFLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr Ii

SIGNATURE:

et A Moo, T Vi3 (e, 8&28-(SI-SIS52

OF S)GNING OFFICER DR DIRECTOR L Daytimg Phone #

S _SIGHATUREARD TYPED OR




