FILED

Mar 12,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-12-2007 90096 045 ***150.00
DOCUMENT # P05000145778
1. Entity Name
ALARM & ENTERTAINMENT SERVICES, INC.
Principal Place of Business Maifing Address
3317 N. CHAMBERLAIN BLVD 3317 N. CHAMBERLAIN BLVD
N. PORT, FL 34286 N. PORT, FL 34286 ‘ 4 0 03 3 B 30
R R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3886042 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O fg;;ga‘ggionm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WAMPNER, MARK D
3317 N. CHAMBERLAIN BLVD Street Address {P.O. Box Number is Mot Acceptable)
~N.PORT, FL 34286

City FL | Zip Code

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

SIGNATURE
Signature, lypad o prnind name of registered agent and title if apphcable. (NOTE: Aegisternd Agant signature required when reinslating} DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Firancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delete e [ change [T Addition
NAME WAMPNER, MARK D NAME
STREET ADDRESS | 3317 N. CHAMBERLAIN BLVD STREET ADDRESS
CITY-S7- 2P N. PORT, FL 34286 CiTY-ST- 2P
THTLE v ] Delete TLE [ Change [ Addition
NAME ADKINS, JAMES A MAME
STREET ADDRESS | 1774 PALM DR. STREET ADORESS
CITY-ST-2P VENICE, FL 34293 CrY-ST- 2P
THLE S ] Desste TIE [ Change [ Addition
NAME DE PAOLIS, MICHELLE A NAME
STREET ADORESS | 3317 N. CHAMBERLAIN BLVD. STREET ADORESS
CITY-§F- 2P NORTH PORT, FL 34286 CIry-sT- 2P
TIME [ oelete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-2IP
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby ceniig that the information supplied with this filing does nat quatify 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m/ﬁ Cpg 2-22-07

SIGNATURE AND TYPED DR PRINTED NAME OF MI’CG OFFICER OR DIRECTOR Date Daytme Fone #




