2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 01, 2006 8:00 am

DOCUMENT #" P98000089233 Secretary of State
1. Enlity Name
08-01-2006 90002 006 ***158.75
W D & D ALARMS, INC.
Principal Place of Business Mailling Address
1490 ALBATRQOSS RD 1430 ALBATROSS RD
. T ”||“m ”l ml’ mu ||m||m “m ||||i ‘lHl mll ﬂl“ “m ”“m " lll‘
2. Principal Place of Business 3. Maikng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FE! Number 65-0877891 Applied For
Not Applicable
Zp Country dip Country 5. Certificate of Status Desired K ?i'-ggq&rdgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRICH, RICHARD F
1490 ALBATROSS RD. Street Address (P.0O. Box Number is Not Acceptable)
SANIBEL FL 33957
City F L | Zip Code

8. The above named entity submits this statement io! the purpose of changing its registered office or registered agent, or botn, n the State of Florida. 1 am tamiliar with, and accept the
abligations of registered agent.

SIGNATURE
I © Signatwre, ypad or priea name of regrsiered agont and tite d appacabie INOTE: Regesiored Agent signature recnared when resnstatng) DATE
75" FILE NOWNY FEE IS 8550.00 | ;
LT S 20 SIS 5.607.193(2)(b). F:S., al?ows for tha waiver of the $40000 | 8. Election Campaign Financing $5.00 May Be
L ~DUE BY eptember 6,2006 .. .| iatefes By checking this box, the corparation cegiiies it did Trust Fund Contrbution. [ Added to Fees
Make Check Payable to. Florlda Department of State not receive prior notice. Fee to file is $150.00. ’
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PID .~ O3 Delete THE Clchange ] Addition
NAME ALDRICH, RICHARD F NAME
sTreeT aooress | 1490 ALBASTROSS ROAD ’ STREET ADDRESS
CTV-5T-2P SANIBEL FL 33857 CIY.SP. 7@
TILE vPsD 1 Delete TLE [ Ctange [ Addition
NAME RICHARDS, DAVID A NAME
streer appress | 1434 REYNARD DRIVE STREET ADDRESS
OTY-51-79 FORT MYERS FL 33919 Y- S1- 7P
HILE B . O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 29
TITLE ] peiete TIME Ocrange [ Addition
NAME HAME
STREET ADDRESS . - STREET ADDRESS
OTY-S1-2P . CITY-SI-2P
TITLE R M pelete LE [Tl cnange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1-29 ory-g1-ze
TILE [ pelete TITLE [ cnange [ Aadibon
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-S1-2P CIFY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat quality far the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on 1his report or supplemental report is frue ana accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporahon or the: receiver or trustee empowered 10 execute this remn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Penaen® loseeh /21/6 239- 412123,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytrne Phone #




