FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgN';JmlyENT #P96000058470 03-01-2006 90010 020 ***150.00
SUPERVISION CCTV SYSTEMS INC.
Principal Place of Business Mailing Address - b“ '
5688 W. CRENSHAW., STE 200 5688 W. CRENSHAW., STE 200 q““‘ 1 :
TAMPA, FL 33634 TAMPA, FL 33634
s v IGHRGR MR ELDU AW
Suite, Apt. #, etc. Suite, Apt, #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- -§5-3389712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg';fqtﬁfﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

] Name
DIERKS, MILES M SR i
5688 W, CRENSHAW.;._SUiTE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634 -

City . - FL lZipCode

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

SIGNATURE -
Signature, typad or printed nama of registered agent and 1 If applicable. {NOTE: Ragisiered Agentl signaiuwre required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P Co O Delete THLE (3 Change ] Addition
NAME DIERKS, MILES M NAME
STREET ADDRESS | 5688 W. CRENSHAW., #200 STAEET ADDAESS
CITY-ST- 1P TAMPA, FL 33624 CITY-S7-2IP
L ST xueme e ‘ O Chenge [ Addition
NAME DIERKS, KATHERINE T NAME
STREET ADDRESS | 5688 W. CRENSHAW., #200 STREET ADDRESS
CIry-51-2P TAMPA. FL 33624 B CITY-87-2P . _
THLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-5T1-2 )
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-§1-2P
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an olticer or d1rec10(
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. A

SIGNATURE: —— &> — /Ahles Dicrds = Fecidonrt 2-23-6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone &




