FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DO_CUMENT # P99000043818 04-12-2006 90080 005 ***150.00
BEWENET\QLARM COMPANY, INC.

Principal Place of Businass Mailing Address . &““ q (v~
14708 FAIR DAK WAY 14709 FAIR OAK WAY
HUDSON, FL 34667 HUDSON, FL 34667

PR e VRN AR

S0 Vi L 28oenve | 331 N W2 Quenve

Sulte, Apt. #, eic. Suite, Apl. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State g C& & State 4. FEI Number Applied For
C‘X‘G\.\ Sl[')(‘\” nasS orc\ S/OA'\ n3{§ £\ 59-3577306 Not Applicable

- Y - X +
3Z§ ~ 5 Couintry %ps OGS Country 5. Certificate of Status Desired O feae' gsqﬁs:;“"“a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of N;:w Registered Agent
Name o o .
FILINGS, INC.
3732 NW. 16TH STREET Streetl Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL I Zip Code

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

SIGNATURE
Signature, typad of printed name ol ragisterad apeni and title  applicable. (NQTE: Registaied Agent signature reruirad when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D F\peleie me Presidenh V€ Sca. Wos. Faune L adhion
NAME DANIEL, CHARLENE NAME T = Ly
STREET ADDRESS | 14709 FAIR OAK WAY STREES ADDRESS | _‘:0“'-“\ ‘mJ ); rl“?"l Guiende
.gT- .s1- Y= N S 1 \ T =
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP P < e nc‘s £l 2% Olo*s
TITLE D @Deme TITLE [ Change [ Acdition
NAME DANIEL, CLIFFORD NAME
STAEET ADDAESS | 14709 FAIR OAK WAY STREET ADDRESS
CITY-S§T-21P HUDSCN, FL 34667 CY-ST-2IP
TITLE [ celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-s1-2IP
ME [ pelete THLE O crange 7 Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-21P Ty -§1-21P
TITLE 1 oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-2IP Cily-S1-2p
TILE [ Delete e [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: A\M.f)&‘«_u o $A— oL Q5457 7c;~—,J

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytime Phone #




