2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

DOCUMENT # p06000036055 04-16-2007 90061 001 ***150.00
1. Entity Name
PRC VIEW HOME WATCH SERVICES INC
Principal Place of Business Mailing Address 4 00 S 13 “ U
15275 COLLIER BLVD 15275 COLLIER BLVD
201/321 201321
NAPLES, FL 34119 NAPLES, FL 34119
e L
Suite, Apt. #, stc. Suite, Apt. #, efc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. ZI Numbe Applied For
O~ ‘J 472354 Nol Applicable
Zp Country ‘e Country 5. Certificate of Stalus Desired O ?ese';glﬁf:;m’"a!
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

BIRON, RAYMOND D
14505 INDIGO LAKES CIRCLE
NAPLES, FL 34119

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

¥

SIGNATURE

Signature, typed or prinieg name of registerad agent and Lite it applicable

INOTE Regstaed A

gent Sigrature reqLirec wnen rernsiaingh

DATE

) FILE NOWI!! FEE IS $150.00
“After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 ray Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - PVST 3 Delete THLE O change [ Addition
NAME BIRON, RAYMOND D NAME

STREET ADDRESS | 14505 INDIGO LAKES CIRCLE STRCET ADDRESS

Cry-S1-2IP NAPLES, FL 34119 CITY-ST-2IP

TITLE [] Detete THILE Tl Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-29 CITY-ST-2p

TLE [3 Dekete THLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-s1-2P GiTY-ST-20P

TILE { belete TLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2F

HILE O delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

me 7 Delete WiLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Y- ST-27P /_\ CITY-ST-ZIP

12. | hereby certify that the i
indicated on this report
of the carporation or the
changed, or on an atac

SIGNATURE:

FAowered to &

il repefys true and aggliate and iat my signature shall have the same legal effect as il made under oath: that | am an officer or director

Bcute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

4/1/0

X39-30Y-2828

R OR DIRECTOR

Da ta

Daylimg Phaone #




