ANNUAL .REPORT (AR)

2008 FOR PROFIT CORPORATION

DOCUMENT # P98000089233

1. Entity Nama

W D & D ALARMS, INC.

Frincipat Place of Busingss

1490 ALBATROSS RO
SANIBEL FL 33957

Mailing Acidress

1490 ALBATROSS RD
SANIBEL FL 33857

2. Prncipal Place of Business - No P O. Box # 3. Mailing Adcress

Suite, Apt. #, etec.

Saile, Apt. #, etc.

FILED
Apr 24,2008 08:00 AN
Secretary of State

IVARRMAIR ANV

ALDRICH, RICHARD F
1490 ALBATROSS RD.
SANIBEL FL 33957

1st MOOCRE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Applied For
65-0877891 Not Appicable
i : 7 Cox i
P Courtry P wountry 5. Certificate of Status Desired (] $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narsire

Street Address {P.QO. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its regisiered office or registered agent, or notn, in the Siate of Flonda. | am familiar wilh, and accent

Sgnal I.L.'e Tyt G prared 1an v ol ferg sitag Suerl utied W6 | arphoacio,

{17G7E Regisirreo AGET | £ 0n71uer reques won “aineiaurg) DATE

F[LE NOW!!! FEE IS $150 (JO
“After. May 1 2008 Fee WIill Be! 5550 00

Make Check Payable to Flonda Depariment of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution )

Added to Fees

10. OFFICEF!S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PTD [ neere TITEF ] {JChange  [J addiion
NAME ALDRICH, RICHARD F NAME '}'ﬁé-g:gﬁg'i S7-014 150,00

STREET ADDRESS | 1490 ALBASTROSS ROAD STAEET ADDRESS R

oTv-si-2° | SANIBEL FL 33957 OITY -GT. 7P

TITLE VPSD 3 Devele TILE O change [ Addition
HiME RICHARDS, DAVID A HAME

SIRFETADDRESS | 1434 REYNARD DRIVE STRFFT ARDRESS

CITY-51-21p FORT MYERS FL 33919 CITY - ST-21P

Lk 1 Deete me [ Crange [ Aduntion
Maps (T

STREET ADORESS STRFET ADDRESS

LITY-S1-2P CITy-5T-2IP

TILE O pelete - TILE 3 Change (] Aadtion
HAME HAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-21P CAY-S1-21P

TILE [ Delgle MLE [0 Change [ Addition
HAME HAME

STREET 4DDRESS STREET ADDRLSS

Ity - Sr-2ip CIrY-S1- 2P

TmE 3 Delele LE [Jchange  [J Adartion
NEME NAHE

STRZET ADDRESS STREET ADDRESS

CITY -§1-2IP CITY-ST-2IP

it changed, or on an jth anaddn

SIGNATURE:

12, ) horeby certify that the information supplied with this filing does nct qualify for the exernptions contained in Section 119, Fierida Statutes. { further cerlfy that the information
indicated on this report or supplemental report és true and accurate and that my signature snali hava the same legal ettect as If made under oath: that | am an cfficer or_direcior
of the corporation or the recerver or trustee empowerad to execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Biock 11

pCl.

Q)O(/&L/c Y 2293 1eTX7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

LA Dlay! g Fronn o



