2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 26, 2007 08:00 /

DOCUMENT # 837959 Secretary of State
PROTECTION SERVICES INC.

Principal Place of Businass Mailing Addrass

635 LUCKNOW ROAD 635 LUCKNOW ROAD

HARRISBURG, PA 17110 HARRISBURG, PA 17110

R ERAR M

01042007 No Chg-P CR2E034 (11/05)

23-2001976 Not Applicable

DO NOT WRITE IN THIS SPACE  [rrvws

$8.75 additional

8, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registsred Agent T : . Lt

1200 3, PIKE ISLAND ROAD. . DO NOT WRITE
PLANTATION, FL 33324 . INTHIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida. { am lamiliar with, and accept
the ahligations of registerad agent.

SIGNATURE

Signelure, fyped or printad nama of registerac agent and tille il applicabla {NOTE. Registered Agen: 5:gnatute requirad when rainstating) DATE

FILE NOWII_FEE IS $150.00 9. Election Campaign Finanong © $5.00 may 86
(Aﬂor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [J  Addedto Fees
oy a2y Leay

10. OFFICERS AND DIRECTORS | S T Lo
TLE CFov . S S : -
NAME MINOR|, THOMAS M. : e e a e . L
STREET ADDRESS | 635 LUCKNOW RD S - . .
omv-sT-zP | HARRISBURG, PA 17110 ‘ LTt Co

TIVLE CCEO ) o "
NAME DUNMIRE, C C JR - LOOOO0ETTELS i
steeT ApoRess | 635 LUCKNOW RD : : 02/30/07T-30109-020 150,00

CITY-ST-2IP HARRISBURG, PA 17110 ) L : ~

TILE T -
NAME DUNMIRE, CC J

STREET ADDRESS | G35 LUCKNOW RD R T T
crrv-EsIr-zu’ HARRISBURG, PA 17110 - T DO NOT WRITE ) )

1

E ~IN THIS SPACE

NAME DANKO, DOUGLAS B
STREET ADDRESS | 635 LUCKNOW RD
ciy-§1-2i HARRISBURG, PA 17110

TITLE sC

HAME O'HARE, KATHLEEN S
STREETADDRESS | 635 LUCKNOW RD
CITY-ST-2IP HARRISBURG, PA 17110

e . . .
NAME . . ! N S D :

STREET ADDRESS , . C N ‘ T
orTY-ST-217 - ' o ol ‘

12. 1 heraby cedtity that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemaental report is true and accurate and that my signature shail have the same lega! effect as it made under oath; that | am an officar or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807. Flonida Statutes; and that my name appesrs in 8lock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Yhore  See

SIGNATURE AND TYPED OR PRINTED RAME CF BIGNING OFFICER OR D)RECTOR

Daytime Fhone 4




