FILED
2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO5000005134 08-02-2006 90002 012 ***150.00
1. Entity Name
AMERICAN PROTECTION SERVICES, INC.
Principal Place of Business Mailing Address
2100 9TH STREET 2100 9TH STREET 50023889
STE. 321 STE. 321
MERIDIAN, MS 39301 MERIDIAN, MS 39301
s e TR ORI
Sule. Apl. ¥, etc. Suite. Apt. b, ete. 07202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
T1- 1555045 Not Applicahle
Zip Country Zip Country 5. Certificate of Staus Desired [ ?ese;?q lﬁf:diﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiarad agant and Lile if spplicable. (NQTE: A Agent sigl requirad when gl DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
bue by September 8, 2006 Trust Fund Cantribution, O  Aadedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE cpP  pelete THLE [ Change [ Addition
NAME FORTENBERRY, BRIAN K MAME
STREET ADDRESS | 2100 9TH STREET, STE. 321 STREET ADDRESS
CAY-S1-21P MERIDIAN, MS 39301 CRFY-ST-TP
e ST [ Delete TME [ ] Change  [J Addition
HAME FORTENBERRY, LINDA B MAME
STREET ADDRESS | 2100 9TH STREET STE. 321 STREET ADDRESS
CITY-5T-7P MERIDIAN, MS 39301 Cmy-ST-0P
TITLE {1 Detete TITLE [ Change [ Addition
NAME . NAME
STPEET ADDRESS STREET ADDAESS
CiTy-S1-7Ip CImY-§T-21P
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITEE O Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF , CITy-§1-2IP
TITLE / 1 pelete TINE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-sT.2P CHY-ST-2P

12, | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemnental 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 of the receiver Or trustee empowered to exgcute 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 all other like empowered.

SIGNATURE: L. I’y Briaw Forlembesry 7-20-06  [oi-u83-solt

SIGNATURE AND TYI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oete Deytime Phone &




