2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR])

DOCUMENT # $61471 Mar 01, 2006 08:00 AM
bt s Secretary of State
APS ALARM PROTECTION SPECIALISTS, INC.
% o
Pringipal Piace ot Business - Mading Address
2843 MERCURY ROAD T 2843 MERCURY ROAD
e g AR RIASE RN
2. Principal Plage ot Businass 3. Maiing Addrass
Suite, Apl. #, 816, ’ B Suite, Apt. &, alc. 1st MOORE CR2ED34 {TGJ'US}
Cily & Siate Cny & State 4. FEI pumber | Appiied For
,‘ B 59-3081141 " Thos Appsicante
zp Counlry Zip Country 5. Corfificate of Status Deswed O ?gﬁ' :tesq ﬁﬁﬁan&!
6. Name and Address of Current Seglstered Agent 7. Name and Address of New Begistered Agent
MName
Eg ;gp‘géé‘]gggf.rﬂgzo Street Address (P.0. Box Number is Not Acceplable) T
JACKSONVILLE FL 32207 i
ity FL I Zip Code

8. The above named entity submits Iif4s siatement for the purpose of changing its registered affice ar cegisterad agend. or bath, in the State of Florida. | am {amifiar with, and aét_:épl'i

the coligations of ragisiered agsnl. .7

SIGNATURE

Srgnawre, yned of pored rema of regisiered £oenl andg OTe  appiicatls (NSTE Repsloied A wgnahirs requitss when reinstaling} DATE

. "“After May 1, 2006 Fee Wil Be $550.00.

9. Clection Campaign Financing $5.00 may e
Trust Fund Conttibution. T Added to Fees

Make Check Payable to Florida Dgpartient of State |
L e CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE PSD {3 petete e 1 Change T3 Addition
NAME BOMAN, JOHN T. SR, MAME
STREET ADDRLSS | 2843 MERCURY ROAD STACET ADTRESS ONDNNASDRES
OIrSTTe |JACKSONVILLE FL b st-2p 03, 10/0R-00025-004. 15070
L vp £ petere e ' Ol Change (7 Addilion
HANE BECKER, MIKE - HAME
STASETACORESS [ 2843 MERCURY RCAD STREET ADDRESS
{Iry-8T-2P JACKSONVILLE FL 32207 CATY.ST-20P
ILE O aewte TME Cchange [ Addition
HASE RAME
STRELT AODRESS STREL1 ADBRESS
CiTy-§t-2F CHY-51-2¢
TE O ostee e Ticnange 3 Additian
NAME MARE
STREET ADDRLSS STREET ACORESS
CiTy-81-2P CilY-St-ZiF
THLE O petate TIRE 3 Change ] Addilion
NAME NAME
STREET AQORESS STAEET ADDRESS
CIT¢-§1-2F LiFY-51-2P
TE 7T Detete THLE [dChange T Additlon
NAME NAME
SINELT ADDRESS STREET AIIRESS
CHY-§1-1% CiTY-51-27

12. [ hereby certify thal the information supplied with this #ling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cartdy that the information )
idicated an this repont of suppiemental sepor! is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that t am anr officer or directar |
gt the cargaration or the recever or trustee ampowered to sxecute this seport as required by Chapter 807, Florida Statutes: and thal my name appears in Black 10 ar Block 11

it changed, or on an altachmend with an address, with all other ke empowered.

SIGNATURE:WJ%’/IOE‘H T. Boman Sr. 2-27-0% (904) 739-1061




