FILED

!
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9800003773g T 05-06-2005 90090 043 ***150.00
1. Entity Name
NATIONAL HOME SECURITY, INC.
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD 900 E ATLANTIC BLVD )
SUITE 17 SUITE 17 50049758
POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060 US
e S IR A

Suite, Apt. #, etc. Suite, Apt, #, efc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0836509 Not Applicable
ap Country ap Country §. Certificate of Status Desired O gi'gfqﬁm’"a]
8. Name and Addreas of Current Reglstered Agant 7. Name and Address of Now Registered Agent
Name
DIPPOLITO, ANTHONY
a00 E ATLANTIC BLVD Streot Address (P.O. Box Number is Not Acceptable)
SUITE 17
PCMPANO BEACH, FL. 33060
- City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiens of ragistered agent.

SIGNATURE -
. Signature. typed of printed name of registerad agent and title if applicable. (NOTE: Rogiatared Agent signatne reguired when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ petate TTLE O Change ) Addition
NAME DIPPOLITO, ANTHONY NAME
"STREET ADDRESS | 900 E ATLANTIC BLVD, STE 17 STREET ADDRESS
Ciy-sT-29 POMPANO BEACH, FL 33060 Cry-ST-2P
TME ] petete TITLE [ Change ] Addilion
RAME : NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CIy-st1-21
TiTLE O Delete TME [J Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TINLE T Delete TIMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-2IP
TTE O] Delete TnE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SF.ZP CITY-ST- 2P
TME U Detete TITLE () thange [ Addilion
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-st-zP

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}, 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 mada under oath: thet | am an officer or director
of tha corporation or the recaiver or frustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an atiachmentAyi Al , with all other like empowarad, ‘ Ql sq
SIGNATURE: ,Kj/.9~5 /ng @ F336

/ SIGNATJARAND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytime Phana #




