2007 FOR PROFIT CORPORATION Jul 099%10165200 am

ANNUAL REPORT < Y
DOCUMENT # P05000037554 ecretary of State
07-09-2007 90051 039 ***158.75

1. Entity Name

ALLSTAR SECURITY & FIRE SYSTEMS, INC.

Principal Place of Business Mailing Address

BVALWNYT IV
631 HAMPTON DOWNS CT 11250 OLD ST AUGUSTINE RD : '
IACKSONVILLE, FL 32259 SUITE 15-318

IACKSONVILLE, FL 32257

2. Principal Ptace of Business - Na P.O. Bax # 3. Malling Addrcss 0 ”""“”ﬂ IIIII mmﬂ"mnm "1“ ’M mlllﬂn l’m mllllmm

@3\ Ham D%ﬁ Decas Gk [nase old sk Auﬁus-h s
Sulte, Apt. #, etc. ST“% i’i,‘é: ';‘C' 07032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numer Applied For
To.chzsor\ui\ l& —C \ Jocksonuille -C\ 8 20-2500775 Not Applicable
Zi% (93\5 9 &O%W EZIPQ 3\5 ") C@g 5. Certificate of Status Desired Eg‘ggqﬂb“al
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

CAPLAN, HOWARD A

6260 DUPONT STATIONCT SUITEC Street Address (P.Q. Box Number is Not Acceplabie}

JACKSONVILLE, FL 32217

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and ke  apphcatle. (NOTE: Regiisterad Agent SIgNature reQuired when erTsiating ) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution d Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVST I Delete TALE ﬂ Change [ Addilion
NANE GEOFFRIN, ALAN AN Alan Geolf Fion
STREET ADDRESS | 11250 OLD ST AUGUSTINE RD SUITE 15-318 STAEET ADDRESS
ATy -ST-7IP JACKSONVILLE, FL 32257 CITY-ST-2IP
FHITLE DP [ Detete THLE Caange  [J Addition
WA GEOFFRIN, KAREN NavE Hacen Geollrion A
STREET ADORESS | 11250 OLD ST AUGUSTINE RD SUITE 15-318 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 CITY-57-21P
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TME ] Delete TIME [d Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelele THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. I hereby certiy that the informatbion 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 irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an atlac nt with an address, with all other like empowered.

SIGNATURE: 0y (%,«f,ﬁam i P\Q e Qeom. o 7-3-07 7H-457-</ 711

SIGMATURE AND TYPED OR PRINTEJNAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona &




