2006 FOR PROFIT CORPORATION
- “ANNUAL REPORT (AR FILED
PORT (AR) Apr 03,2006 08:00 AM

DOCUMENT # Pssoooom 728
1. Enitly Name Secretary Of State
COASTAL ALARM SYSTEMS, INC. o
| 45y
Prncipal Place st Business Madling Address )
P.O. BOX 2161 P.0O. BOX 4181 . i
e WA AR
| I i
2. Pawcipa) Place of Business 3. Mahpy Address
Surta. Apt. #, atc. Suile. Apt. #, et 181 MOORE CR2E034 (10/05)
City & State City & State &, FES Mumber Appliad For
59-3186106 l> Not Apphc.a]-
Ze l Countey a9 ‘ Country 5. Certif:cate al Status Oaswed - gigesq{‘::?gio"a[
A — .

+

&. Name and Address of Current Registerad Agent 7. Name aod Address of Mew Registered Agent

L
Narre

48355?;@%‘26?]5 #HA"_ Street Address (P.O. Bax Nuniber is Not AcCeplabie)
ORMOND BEACH FL 32174 S

City FL i Zip Code

8. The above named erdily subrpits this statement far the mupose of changing s registered office ar registered agent, of balh, In the Siate of Florida. 1 am tamitiac with, and accept
e pbhgahions of registered agent.

SIGNATURE
Siguin, sypen i DUNGE N2 of fegraterad AQen! and hile £ apolicalie {NGTE Angsiered Agent SRpRa%t (& (o wihen mestang! DATE
FILE NOW‘!Y FE‘E s $1'EQ 00 e 9. Fleciion Campaign Financing 55.00 may Be
After May 1, 2006 Eee Will Be $550 DD Teust Fund Contbuten.  [J Added to Fees
Make Check Payable to Florida Departraent of State
10. . GOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFF[CERS AND D!HECTORS FN 1 1
TUE P O Datete TRE 0 Change [] Ao
HavE BUSH, MICHAEL A N PARL UpDad {548 oS
STREET ADDRCSS {445 PINE BLUFF TRAIL ‘ STREET ADOKLSS :}4 S13/05-80015-0186 150.00
Civy-S1-109 CORMOND BEACH FL 32174 LTY-51-aF
it T3 Delets B O3 Cramge £ Acdiian
HARL Mol
STREE ( ADGRESS STREET ADDRESS
City-5T-217 RY-51-Tp
L O pelee i Dl Cmage T3 Adddion
MaML SIAMF
STRLLY ADORESS STRLE( ADORESS
Lry-5T-aF Cify-gt-2m
LTS 1 vetere e [T Ghange [T Addition
faMC NAME
STREET ADORLSS SVRELY ADDRESS
CiTY . S1-7iP Citv-s1- 7w
A I . y ———

B[t T Deleie THLE dchargs £ Additian
NAME I3
STRECT ADORESS STRELT ADDRLSS
Sily-57-21P CITY-51-2i
THLL [ petete THeE O change [ Addition
NAE HAML
STAELT ADDRISS STREET ABOPESS
CITyY-ST- 117 Y- §t-2ip

12. ¥ hergby certily thal the infarmation supplied wilh [nis iting does not quahly i the exermplions contained in Section 118, Florida Statutes. { tutther cerbly that the infarmation
intheated on Uus report or supplemental report is true and accurate and that my signature shall have the same fegal effact as it made under aaty, that | am an offices o Srector
of e corporation or e receiver or trustee empowered fo execute this report as required by Chaptar 607, flarida Statutes; and that my name ap rs in Block 10 or Blogk 11

if changad, or on an etlachment with an aggress, with all other {ike empgyerad.
éxz_r. 3 -30~c><.. <677~ 9992

SIGNATURE: y
BIENATURE AND TYPED OR PRMTET HAME OF SIGNING OFFICER OR BIRECTAR Date Daytera Prone d




