2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

B

DOCUMENT # P97000104294 Mar 05, 2007 08:00 Al

1. Enlity Namo
NATIONAL ALARM, INC. Secretary of State

Principat Placo of Businoss ' " Malling Addicss ' -
17200 & CBLVD #8 7 1720 & CBLVD 5
NAPLES FL 34108 NAPLES FL 34108 _
;
2. Principal Place of Susiness - No P.OU Box # 3. Maiting Address : .
Sute, Apl #, olc T Suite, Apl #, aic. 15t MOORE CREEC34 (10/08)
Cily & State ) City & State “ 4, FEY Number i Apphed For
59-3483972 Not Applicable
2Zi Country Zi i
> ouny . Ceuntry 5. Ceriificale of Status Desired [ $8.75 addiionas
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name )
LOTTES, KEVIN B ESQ
1395 PANTHER LANE Shoet Address (P.O Box Numbor ls Not Acceplable) B
STE. 300 ~
NAPLES FL 34108
ity ' FL_% Zip Cade
8. The above named crbily submits his stalement for the purpose of changing its rogisiered office ar regisiorod agont, or bofs, In the State of Flarida. | am famifias With, and accept
the obligations of rogisicred agent
SIGNATURE
Sgnairg, pped o pinted nama o regisigred agent and st £ gpplicably {NOTE: Rugisterad Apert signeture reduirad when teinstating) DATE _— =
At F‘;‘,'E N_!OWOE;; ;EEVE,S!E%S(;';? 0.00 9. Elcction Campaign Financing $5.00 vayBe
erMay 1,2 ea Wil e 5 Trust Fund Contributon. £} Addadtioc Fees
Make Check Payable to Florida Depariment of State -
10. COFRICERS AND DIRECTORS KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
it PSID 7 Oelcte Tl [ Change [T Adition
MAME AGOSTINELLL STEVEN J A
sinet 1 appprsy § 6701 STONEGATE DRIVE § SIRLTEADDRESS HOONONES4 322
Cify SI-Ep NAPLES FL 34108 CITY-§i- 1P {33,,-" IBJJG?_B{}GE?_BE‘ gi}_l_{@
ouE EvP 3 Deicle Way CJokange [ Addilion
wAM AGOSTINELLI, JO-ANN M HAME
ST ADBRESs § 5701 STONEGATE DR SIRELT ADDRLSS
LY 877 NAPLES FL 34109 il - S[ P
s B I Delele e [ Change ™ 3 Audition
HAE AN
ST ADBRISS 1 SR YT ADDMESS
rIY-sT 2p oy ST 2P
T ) ‘ 7 Deteie ! T Tochwge [ addilan
N AN
SIRLLTADDRESS SIRft ADBIESS
ciTy-st P CIRe SE-2IP
T o 1 Deicte E 7 Ghange™ ~ ] Addition
HALRE RAMH
SIREF T ADDRISS SEREEABDRESS
Iy 81-7P CITY S1-87
P - ) 7 eete e " Change - ) Addlon
NAst MAME
SIRELT ADDRESS STROET ARRRESS
LSl e Ty S 7P

12, {hereby cordfy that the information supplied with this fling does not qualiy for the exomplions contalnod in Section 119, Florida Slabstes § futthor corlify that thd information
indicated on Ihis report or suppiemonial report s true and atolrate and that my signature shall have the samo legal effect as if mado under cath; that | am an officor o direcior
of the corperation or the regoiver of uslee,ocmpowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in Block 15 or Bloek 11
if changed. or oh an attac ith an gdrass, with &8 olher like smpoweragd.

SIGNATURE: Stevea T Agattaes) I=/(07  z%-59-3800

s;amrmﬁ,(no TYPED GR PRINTED NAME OF SIGNING GFFICER OR QWECTOR Dele na Phond 4




