LT,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000026319

1. Entlty Name
ALARM SCREEN ENTERPRISES, INC.

Principal Place of Business

ALARM SCREEN ENTERPRISES, INC.
778-B HAROLD AVENUE
WINTER PARK, FL 32789  US

Maiting Address

ALARM SCREEN ENTERPRISES, INC.
778-B HAROLD AVENUE
WINTER PARK, FL 32789 LS
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May 02, 2008 08:00 AN
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04012008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-3307374 Not Applicable

5. Certificate of Status Desired [ $8.75 additional

6. Name and Address of Current Registsred Agent

THOMPSON, RONALD L
1170 TREE SWALLOW DR, #310
WINTER SPRINGS, FL 32708
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8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obhgations of registered.agent.
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SIGNATURE .
Signature, Iypld'dr-‘rlnlsd name of ragisiered lg!n!'ll‘\d IHig « apphcable

{NCTE Ragistered Agent gnaiure requrad when ramstaing} DATE

FILE NOWI!l FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign rinancing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS
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TITLE PST

NAME TORRES, JESUS
STREET ADDRESS | 4444 RING NECK RD
CITy-S1-2IP ORLANDOC, FL. 32808
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TITLE

NAME

STREET ADORESS
CITY-ST-2IP

05/23/08 -’Dﬂsl 051 150, 0

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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NAME

STREET ADDRESS
CITY-ST-2IF
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CImy-ST-2IP
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Cay-§1-2IP
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12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | funther certify that the informabon

aceurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

indicated on this report of supplemental report is true any

SIGNATURE: _ M Yo

OH 26 Zeps f TP 525266 o

iGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ ome/ “Diytima Prong ¥




