2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 519251

1. Entity Name
ELECTRONIC PROTECTION SYSTEMS, INC.

Principal Place of Business

5909 215T STREET EAST

Malling Address
5909 215T STREET EAST

50003386

BRADENTON, FL 34203 US BRADENTON, FL 34203 US
2 Principal Place of Business 3 Mai“ng Address HII!II ||||| “lll III'I "ll‘ I“Il “I| ||||] I‘IH I‘IM I‘Iﬂ ||I” l‘lﬂll’ I’ |||‘

Suite. Apt. . efc. Suite. Apt. #, efc. 01252006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1700465 Not Applicable
Zip Country Zip Couritry s ficate.of. Status. Desired O- sa 75 Additional
Fee Requred
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRISON, THOMAS W
1206 MANATEE AVE W
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SiGNATURE :
. Signatura. typad c:r.[zlimnd name of regisiered agen| and tille it applicabls (NOTE: Registared Agen| signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 03 Added1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND CIRECTORS IN 11
E CED ] Delete TTLE T Change ] Additien
NAME DRESSEL, ROBERT L CEO NAME
STREET ADDRESS | 2216 42ND ST WEST STREET ADDRESS
CTY-51-21P BRADENTON, FL 34205 CIY-S7-2IP
TITLE PD 1 Delete TITLE _JChange ] Addition
HAME DRESSEL, BRUCE L PD NAME
STREET ADDRESS | 4711 37TH STREET EAST _ STREET ADDRESS _ _
Civ-3T3F - | BRADENTON, FL 34203 ) CITY-ST-2P
TITLE J elete TLE "I Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTy-ST-7IP
TiTLE 7 Delets TME “lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrFY-S1-ZiP
TMLE 1 Delete e —JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o " TP arvsi-ae. T | s S
TLE 1 Delele ME PR T}Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. { hereby certify thal the infermation supplled with this filin

——indicated.cn this report o cupplemantal reporn

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther cerlity that the information

- lrwam? acowate-and -thel-my signalure-shall-have the same tegai effect as i made under gath; that ! am an officer of direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIF

Daytime Phone »

Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90140 015 ***158.75



