FILED

Mar 19, 2007 8:00 am
2007 F°§£ESKL'R%%%%%““"°" Secretary of State

- _ of¢ e of¢
DOCUMENT # P06000156025 03-19-2007 90084 046 150.00
1. Entity Name
MILLER AND BATTEN NIGHTOWL SECURITY INC
LU

Principal Place of Business Mailing Address q “ U v
5348 18TH COURT Sw 5348 18TH COURT SW
NAPLES, FL 34116 NAPLES, FL 34116
e e R

Suite, Apt. #, ete. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State | Number Applied For

%gf"‘ [’10l4 4/:2_ Not Applicable
Zip Courtry Zp Country 5. Ceriificate of Status Desired O ?i'g?qﬁ‘r’:;m"ai
8.» Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, AARCN J
5348 18TH COURT SW Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116
B = City FL ‘ Zip Code

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

SIGNATUREO&AWQQIM( -ﬁLeAJ«:i?/k'f/ %L(/A / Z L oo’}

Signature, o phinted name ol registerad agent and Ltke it applicable. {NOTE- Registared Agent $ignalkure reégquued whan renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TITtE P 7 Gelete s ] change [ Adaition
NAME MILLER, ARRON J NAME
STREET ADDRESS | 5348 18TH COURT SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE VST [ Delete TME [JChange  [J Addition
NAME BATTEM, SARAH NAME
STREET ADDRESS | 5348 18TH COURT SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
re [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-ZIP CiTy-57-21p
Hul: L Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmant with an address, with all other like empowered.

3
SIGNATURE:

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




