FILED

Apr 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-11-2006 90100 012 ***150.00
DOCUMENT # S97367
1. Entity Name
WARNING SYSTEMS, INC.
GQUURY =
Principal Place of Business Mailing Address
579 PINE RANCH E. RD 579 PINE RANCH E. RD
OSPREY, FL 34229 US OSPREY, FL 34229 US
T s A A EAROO R HARERRLREIR
Suile, Apl. #, elc. Suite, Apt. #, elc. 04062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0320700 ot Applicable
Zi Couniry Zp Gourtry 5. Certificate of Status Desied [ ,?fezfq Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARDEMAN, THOMAS P.
579 PINE RANCH E. RD Street Address (P.O. Box Number is Not Accepiable)
QSPREY, FL 34229
City FL I Zip Code

8, The above named entity submits this statement for the purpose of ¢hanging 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, typed or printed name of registerad agent and title if applicable. (NDTE: Registersd Agent signatura requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [3 Delete TILE O crange  [J Adgition
NAME MITZEL, RICHARD M. NAME
STREET ADDRESS | 1007 W. CLEVELAND ST STREET ADORESS
crry-st-op TAMPA, FL 33606 CIy-s1-2IP
TILE VP O3 Delete TIME (3 Change [ Addition
NAME MARTIN, RICHARD A NAME
STREET ADORESS | 2301 RINGLING ROAD STREEY ADDRESS
CIY-S7-ZiP SARASOTA, FL CITY-ST-21P
TINLE PS [ pelete HIE [ change T Aadition
NAME HARDEMAN, THOMAS P. NAME
SiREET ADDRESS | 579 PINE RANCH E. RD STREET ADDRESS
CifY-ST-7P OSPREY, FL 34229 CITY-§T-21P
TALE B O Detete TME B0 Change [ Addition
NAME CHUMBLEY, KENNETH HAME
STREES ADDRESS | 5128 LEATH DR swrioRess | & )7 Me adows CourT
Grv-s-2P | NASHVILLE, TN 37211 CIrY-51-2P Bon toul. ) & LigLh
TITLE C 2 Delete TITLE [ change {1 Acdition
NAME SWANSON, JOHN P. HAME
STREET ADDRESS | 1 VALOIS PLACE STREET ADORESS
CITy-ST-2P HENDERSONVILLE, NC 28739 CITY-51-2P
TINE D [ Delete TINE 3 Change [ Addilion
NAME OWEN,BOBF, NAME
STREET ADDAESS | 811 BEN LOMOND DRIVE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL 33617 CITY-ST-2F

12. | hereby certify that the infarmation supplied with this fing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: MMMTP»DMQS I )Hardewan 4/7/04 94-9446-98% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date Daytima Phone ®




