2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 26, 2006 8:00 am
DOCUMENT # P05000117308 Secretary of State

1. Entity Name
SAFEGUARD HOMEWATCH SERVICES, INC. 07-26-2006 90003 047 ***150.00

Principal Place of Business Mailing Address

3048 ELLICE WAY 3048 ELLICE WAY

NAPLES, FL 34119 NAPLES, FL 34119 50023252

A s R EAREROAMUEMEAG E
Suite, Apt. #, etc, Suite, Apt. #, etc.

07142006 Chg-P CR2EQ34 (11/05)
ENTE AN —

City & Stale City & State 4. FEI Numper = 0,@7?‘7 8 Applied For
?b Not Applicable

ap Country ap Country 5. Cenificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOLL, LINDA
3048 ELLICE WAY Street Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34119

City FL | Zip Code

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

S

SIGNATURE -
Signature, typed or printed name of registerea ageni ang title it applicabla. (NOTE: Registered Agenl signature required whan reinstaling) DATE
FILE NOWI!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cortribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [0 Change [ Addition
NAME SHOLL, GLEN NAME
STREET ADDRESS { 3048 ELLICE WAY STREET ADDRESS
CITY-S7-2P NAPLES, FL 34119 GITY-51-2IF
TITLE D O oelete TITLE [JChange [ Addition
NAME SHOLL, LINDA NAME
STREET ADDRESS | 3048 ELLICE WAY STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34119 CITY-51-TP
THTLE 8] 3 Delete TIME O Change [ Addition
NAME TARPLEY, STEVE NAME
STREET ADDRESS | 3048 ELLICE WAY STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34119 CITY-S7-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Dejete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-S$T-2P
TILE O velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this rgport or supplemental repoert is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 1o 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 attachmeqt ¢ er likg gmpowered. é

SIGNATURE: (/1 L1 Wézf L (9% )% (a2l
A‘I"UHE ANOTYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ f { { 7 Dare N /Dayiime Prone #

2 afl w A

1 #




