FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 837959 05-14-2008 90020 029 ***150.00

1. Entity Name

PROTECTION SERVICES INC.

Principal Place of Business Mailing Address. UL UM —
635 LUCKNOW ROAD 635 LUCKNOW ROAD ‘
HARRISBURG, PA 17110 HARRISBURG, PA 17110

HIIIIHIIII]HIIIIIJIll!l!l“llIIliIIIIIIIIHIIIIIIIIHIIIHIiIllIIHHIII

01042008 No Chg-P CR2E034 (11/05}

4, FE] Number Applied For
23-2001976 Not Applicable
: T 5. Certilicate of Status Desired O $8.75 Additional
Al DT , [ Fee Required
6. Name and Address of Current Registered Agent -

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

s : 1o

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regisierad agent and thle if spplicatie. (NOTE: Registared Agent signature required when reinstating} DATE -
. FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

‘A“ﬁhal.-may..‘-'_zooa Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees

—_—_—
10, OFFICERS AND DIRECTORS |
TINE CFav
NAME MINORI, THOMAS M.

STREET ADDRESS | 635 LUCKNOW RD
CaY-5T-2I9 HARRISBURG, PA 17110

THLE -CERO™ NP

N BUNMIRETCCIR Tames W VasBured
STREET ADDRESS | 635 LUCKNOW RD

CIFY-ST-21P HARRISBURG, PA 17110

STREET ADDRESS | 835 LUCKNOW RD
CETY-ST-2P HARRISBURG, PA 17110

TTLE F— '— TR B
wmE | DUNMIRE€EI Pave ¥ Bevurean, IC AT SE o)

635 LUCKNOW RD AR
z:erEFsr:Dz?:Ess HARRISBURG, PA 17110 A D ’WRITE .
o e : o ‘. ‘{ '___'— B ~' :
NAME DANKO, DOUGLAS B ‘N THI S_ﬁ SPACE o

TLE ~8C— Ass+ SC

NAME OHARETRATHLEENS S‘I*-gbl.ﬁy MALF’AME.R—

STREET ADDRESS | 635 LUCKNOW RD

CITY-5T-2IP HARRISBURG, PA 17110

ME 3

NAME PAML x.Dsrwx:.m)T?-.

STREETADDRESS | (35 Lucwnse Bras

CITY-S7-ZIP Herewsgnre PA 710 S R R LA

12. I hereby certify that the information supplied with this filing does not qualily 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:_-M /ﬂ% o %r_ .f,éﬁ’éf’ //j./i{ﬁ?/ EAa

BIGNATURE AND WHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
L




