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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # P05000117308
SAFEGUARD HOMEWATCH SERVICES, INC.

01-30-2008 90041 018 ***158.75

Principal Place of Business

3048 ELLICE WAY
NAPLES, FL 34119

Mailing Address

3048 ELLICE WAY
NAPLES, FL 34119
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