200€ FOR PROFIT CORPORATION FILED

ANNUAL REPORT
" cAE - Feb 09, 2006 08:00 AN
b %&lﬂENT #P97000088415 Sec;‘etary of State

NATIONAL ALARM SYSTEMS, INC.

Principal Place ot Business i Méil‘mg P;dc;rt;ss
2745 W CYPRESS CREEK RD P 0 BOX 9754

STEA CORAL SPRINGS, FL 33075

it — 11T\ R T

02052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEl Number ) Applied For

85-0801915 Not Applicabie
5. Certificate of Status Desred ~ []  95+79 Additional

Fee Required

6. Name and Address of Cisrrent Registarad Agent

SWAYMAN, ROBERT
2745 W CYPRESS CREEKRD STE A DO N OT WRITE
FORT LAUDERDALE, FL 33308 IN TH]S S PACE

8. The above named ertity submits this statement for the purpose of changing its registered office or régistered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE — . e — = —
Signature, lyped of printed nama ¢f ragistered agent and tue It appicable, [NOTE. Regitered Agen signailte eauiren whan reffistating) T s * DATE
FILE NOWI! FEE 1S $150.00 9. Blaction Campaign Financing. $5.00 may 8o HOOOON427125
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added ta Fees 1:3.2.5285"83—885?2-{1@3 =000
10. OFFICERS AND CIRECTORS | ’ ‘
e D o
NAME SWAYMAN, ROBERT

STREET ADTRESS | 2745 W CYPRESS CREEKRD STEA
CiTY-§7-7P FORT LAUDERDALE, FL 33309

TITLE D

NAME BRAUSER, MICHAEL

SIREET ADDRESS | 2745 CYPRESS CREEK RD STE A
CITy-§T-2P FORT LAUDERDALE, FL 33309

e
RAME

Ny DO NOT WRITE

me - IN THIS SPACE

SYRELT £AQ0AESS
TY-51-0P

WILE

HAME

STREET ADDRESS
CIry-57-2IP

TITLE

NAME

STREET ADORESS
ciy-§1-ap

12. | hereby certify that the infarmation supplied with this ﬁ;ﬁ? does not qualily for the exemptions contained in Crfapier 118, Florida Statuses. | further certify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the sama lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o {rustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ¢r Block 11 if.

changed, o on an attachment with an addrgss, with afl other like empowered,
SIGNATURE: m—, zz&/’ o L T : JA/’ ¢

7 TSIGNATURE AND TYPER QIR PRINTED) NAME OF SIGNING OFFICER OR ARECTOR ) Daylima Phane ¥

II’



