2008 FOR PROFIT CO rORATION FILED

ANNUAL REPORI"(AR) _ Feb 19,2008 8:00 am

DOCUMENT # PoT0000680629 Secretary of State
02-19-2008 90031 042 ***150.00
ONE STOP HOME WATCH SERVICES, INC.
Principal Place of Business Maiiing Address
13131 CORBEL CIRCLE #312 13131 CORBEL CIRCLE #312 . -
T T | | Hll”m ”“lm ‘ll“ ||w ||m m“ ||“| |HH ||H| Iml "”l .I“l"” ‘"’
2. Principzl Piace of Busingss - No PO Box # 3. Mailing Sdaress
Suiie, Apl. #, eiC. Suile, &pt. #, eic. 15t MOORE CRZE034 (10407)
City & State City & State 4. FEI Number Appiied For
‘i (a (aa% 9 Mot Apclicable
Zip Caunty Zp Country , < Dasi $8.75 additional
: . 5. Certificate of Status Desired [} Fea Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
DUNLEAVY, MICHAEL " , — —
1216 EAST ATLANTI BLVD SUITE 7 Sueet Address (P.O. Box Number is Not Acceptatiie)
POMPANO BEACH FL 33060
City FL Zip Code

8. The apove nared antity submits this 'étatc”nent for the purdose of changing ils registered office or registered agent, or =otr, in the Staie of Florida. | am familiar with, and accept
the chigaticns of registered agent.

SIGMATURE

Cigailune, el o preved Lae o tegeilerod ater] @i B8 T arpheate, (KGTE Reguitted Agert DATE

LR T Rt

F'LE NOWI'! "FEE is. 3159 00 9. Eiection Camoaign Financing $5.00 May Be

Trust Fund Contriution. [ Added to Fees

;.'Make Check Favable to FIoiEdaADepa_ ment ‘of State

10. OFFI(‘EPS AND DIHE"TORb i 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TIR:E P ) [ Devete nnE Ol Changs [ Aadition
NAME CRISMOND, CLEOQ ; = HAME
STREETADDRESS | 13131 CORBEL CIRCLE #312 - STREET ADSRESS
CITY-ST- 21 FORT MYERS FL 33307 CITY-ST- 2P
ITiE 3 Desete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-2F : CITY-§7-21°
193 7 paete e [} Change [ Addition
NAHE HAHE
TsweeraooRESs | - = " STREET ADORESS | T
ITY-ST- 21 CITY-5T-2IP
MLE 3 Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-3T-219 CITY-5T-2P
THLE O Deiete e [0 Crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21° oIY-51-2IP
TITeE 7 nelale TMLE O crange [ Adaition
NAME HAME
STRZET ADDRESS SIAEET ADDRESS
oITy-ST-217 CITY-31- 21

1 hereby certify that the informaticn suoplied wath this filing does not qualify for ihe exernptions contained in Section 119, Flerida Staiutes. | further certity that the intormation
indicated on this report or supplemental repon is true and accurate ana hat my signature snalf have the same legai ensct as if made under oath: thet | am an ofiicer or director
3t the corporaton or the receiver or trustee empowered lo axecule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 13 or Bleck 11

it changed, or on an dt!aunn}wuh_gn address, with all ethar ke empowered aaq)
SIGNATURE: ﬂp Cleo Cpiemoned /99/@ & 989-39

SIGNA'I'IJFIE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Bav:mo Fnore »




