2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90568 022 ***150.00

DOCUMENT # 837959

1. Entity Name
PROTECTION SERVICES INC.

Principal Place of Business

635 LUCKNOW ROAD
HARRISBURG, PA 17110

Mailing Address

635 LUCKNOW ROAD
HARRISBURG, PA 17110

2. Principal Place of Buslness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

20036473

LT

04072005 Chg-P CR2E034 {(10/03}
City & Stale City & State 4. FEI Number Appted For
23-20019786 Mot Applicable
2p Countey i Country 5. Certificate of Status Desired a $8'75 A.ddiliunal
Fee Required
- 6. Name and Address of Current Aegistered Agont 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD
PLANTATION, FL 33324

Stresat Address (P.O. Box Number is Nol Acceptable)

City

FL l 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 ot registered agent.

SIGNATURE

Signaturs, typed of printed name of regrstered agent and kite If applicabla.’

{NOTE: Rogistorect Ageni signalre requirad when reinstating)

DATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Foe will be $550.00

10, - - ~ - OFFICERS AND DIRECTORS - 1. - ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

THLE CFOV [J Delete TinE m/cnange [ Addition
HAME MINORI!, THOMAS M, NAMF

STREET ADORESS | 635 LUCKWOOD RD STREET ADDRESS L35 Lawcgndu (Coal

Y- §7-2P HARRISBURG, PA CITY-ST-2P \240

e CCEO O perete TRE B’Ehanga [ Addition
HAME DUNMIRE, C C JR HAME

STREET ADDRESS | 635 LUCKNOW RD STREET ADDRESS

CITY-S1- 2P HARRISBURG, PA CITY-ST-2P |7 00 .

TILE T [ Delete TINLE [E/Change [ Adgition
HAME | DUNMIRE, CC J . R . = A
STREET ADDRE:S 635 LUCKNOW RD STREET ADDRESS

CRY-ST- 29 HARRISBURG, PA CiTY-51-21p | 2ie

TILE P [ Delete TME [E/Change [ Additian
HAME DANKQ, DOUGLAS B NAME

STAEET ADERESS | 635 LUCKNCW RD STREET ADCAESS

ciy-g1- 2P HARRISBURG, PA CITY-§1- 28 711D

e sC [ oetete TITLE [ charge  EJ Addition
HAME O'HARE, KATHLEEN S HAME

STREET ADDRESS | 635 LUCKNOW RD STREET ADDRESS

CITY-S1- 2P HARRISBURG, PA 17110 CITY-ST-2IP o -

TILE [ Detete - THLE [Jchange O Adcition
NAME NAME

STREET ADDPESS STREET ADDAESS

CITY-ST-2P_ _ CITY-ST-2P

12. 1hereby certify thal the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-indicated on ihis report or supplemental report is true an

accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporalion or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and thal my nare appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

j(%éi —C &(/fc, tC’ft?LﬂlJ

J/?AJ’

717 236 -9307

BIGNATURE AND T‘YPED OR PAINTED NAME OF SIGING GFFICER OR DIRECTOR

Dats Daytrna Phone #




