FILED

2007 FOR PROFIT CORPORATIGN - - Jan 31, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000021252 Secretary of State

1. Entity Name

AMBIANCE AUDIO DESIGN & SECURITY, INC.

Principal Place cf Business Mailing Address
1975 FREDERICK STREET 1975 FREDERICK STREET
NAPLES, FL 34112 NAPLES, FL 34112

IR

01242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao 75

59-3497398 Not Applicable

$8.75 Additionat

5. Certlicate of Status Desired O Fes Required

8. Name and Address of Currant Reglstered Agent

2000 TARPON ROAD. DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing iis registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept
Ihe obhgations of ragisiered agent.

SIGNATURE
Signa‘ure typed ar printeg name of registered agent and e if applcanis (NOTE: Registared Agent signature required when reinsiatng) DATE
- - LU Lokt
FILE NOW!ll FEE IS $150,00 |- 9 Election Campagn Financing $5.00 Moyme | [2/05707-B0045-015 150,00
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCORS i
LE D
NAME BOURDON, RICHARD M

STREET ADDRESS | 2000 TARPON ROAD
CITY-8T-2IP NAPLES, FL 34102

TILE

NAME

STREET ADDRESS
CITY-ST-21P

HILE
NAME

amaiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TILE
HAME

STAEET ADDRESS
CHTY-ST-2IP . N LS um o a .

- TILE .. ) i T
NAME . . h TR - - P . '

STREET ADDRESS . - - - L= o . o )
CITY-ST1-2IP Cooe Ll L L

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Porida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statwies. and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an gddraess, with ther ke em rod. /
/ Date ? 4

SIGNATURE:

sidwaTURE AND TYPED DR FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytame Prone ¥

/]
JHEB-




