2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # F04000004062 ecretary of State

1. Entity Name
SUPERIOR PROTEGTION & INVESTIGATIONS, ING. 04-27-2006 90156 021 ***150.00

Principat Place of Business Mailing Address
4055 TAMIAMI TRAIL 9601 KATY FREEWAY ,
#6 #280
PORT CHARLOTTE, FL 33952 HOUSTON, TX 77024 - -
T R IR ERG AT
ol E. K Stieadt |
SL&AD‘ ]” elc; | Room Suite, Apt. #, etc. 04192006  Chg-P CR2E034 (11/05)
City & State o City & State 4. FEI Number Applied For
Toampoe . Florideo 52-2196410 Not Appicanie
|l' .
é 3 &)O QL (Zj‘zmg ﬁ ap Couniry 5. Certificate of Status Desired [} Eg'gfqafg;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
"y Sigrature. typed of pnnied name of registerad agent and tie If applhcabla, (NOTE: Ragistored Agent sigrature required whan reinstating) DATE
A :_ FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing 55.00 May Be
after May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PRES O Detete T Director E'Z) OpercthonS  Rwme O Adtiion
NAME JONES, REGINALD NAME
STREETADDRESS | 9601 KATY FREEWAY, SUITE 280 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77024 CITY-S1-21P
t: O pelete e Yresicen+ Ol Crenge  [5Baddition
HAME NAME Lex r'r\1 F’er uSoa)
STREET ADDRESS STREETADDRESS | F 0O | 7—'wt{ suie 280
CITY-ST-ZP GITY-57-Z0 HOUS‘)?)F’, Tx 7702 Y
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TiLE 1 Detete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with#g!l other like empowered.

SIGNATURE: il Y mas ‘//D m/oé 5/3)%35557

SIGNATURE AND TYPED O INTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




