s e : FILED

2006 FOR PROFIT CORPORATION Apl‘ 24,2006 08:00 AM
ANNUAL REPORT ; Secretary of State
DOCUMENT # 837858
1. Entity Name

PROTECTION SERVICES INC.

Privcigal Flace of Business Meiling Address ;
635 LUCKNOW ROAD 635 LUCKROW ROAD !
HARRISBURG, PA 17110 ~ HARRISBURG, PA 17110 (

|

VR EE A

04152008 No Chg-F CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE

E 44, FEL Numoer Appiind For

; 23-2001978 ‘ Net Applicabis
| $8.75 Addmianat

. 8. Cenificate of Status Desired a Peo Roquirad

8. Name and Address of Current Reglsisred Agent

T CORPORATION SYSTEM | " DO NOT WRITE
PLANTATION, FL 33324 : lN THI S SP ACE

8. The ebove named entity submits this statament i the purposs of changing his registersd office or regismed agen, of boih, in the State of Florda. l am faciliar with, and acoept
the obligations of registered agent. E

i

SIGNATURE :
‘Sigraturs, typed o prmied name ol repistired sgont and Wie if applicable (NOTE Registared Agent sigraium rquredmm reirstaing) DATE
L Election Campeign Financing $5,00 fay Bo
FILE NOWI FEE 1S $150.00 9 ]
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Feos

i
10. OFFICERS AND ORECTORS 1 !
TILE CFQV :
NAME MINOR!, THOMAS M. - ‘

SIREETADDAESS | 635 LUCKNOW RD
cae-sT-ar | HARRISBURG, PA 1711D

Lt CCEC :

NAME DUNMIRE, C C JR ;

sneer a0oress | 635 LUCKNOW RD i 05 %ﬁ ,%gg%%géga 1 150,00
U-SEDR | HARRISBURG, PA 17110 : R

TE T :

NAVE DUNMIRE, CCJ . s

B35 LUCKNOW RD
i:?f‘é??}ms HARR!SB(IJRG, PA 17110 | ; DO NOT WR|TE

NAME
STREET ADDRESS | B35 LUCKNOW RD ~
Y- 5T- 21 HARRISBURG, PA 17110

o DANKQ, DOUGLAS 8 - | IN THIS SPACE

ME sc

BAME O'HARE, KATHLEEN S .
STREES A0TRESS | 635 LUCKNOW RD '
oir-st-aP | MARRISBURG, PA 17110 _ . i

TRE :
NAME

STRECT ADDRESS
CIFY-§7-2P

12. | haraby carlify that the information supplied with 1his filing doss not qualify for the exemptions contamed in Chapler 119, Florida Statutes. ( further cerlly that the infarmation
Indicated on this repornt or supplemenial report 13 true an accurete and that my signature shall have the same lagatl aflect as if mads under cath; that | arh an officer or director

of the corpotation ar the recelvér ar'lfustae ampowar axesuta Ihis report as required by Chapte! EO7, Florida Statutes; and ihaf my name appears in Block 10 or 8lock 11
changad, ar on an attachmanl wilh an address, wﬂh all cther fke smpowered. :
SIGNATURE: C} Mu Seeres o s/9foe 7/7- A3~ 9307
e Oxytkr Prgra §

’ATURE ARD Y\'PEVORPMNTED NAME DFS‘DGNM CFRCER DR DRICTOR




