2007 FOTI”}EOFIT CORPORATION
ANNUAL REPGRT

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # F06000000984

1. Entty Name
PROTECTION SECURITY SERVICE, INC.

Secretary of State

Principal Place of Business

787 KIRBY BRANCH RD
ZIONVILLE, NC 28698

Mailing Address

PO BOX 187
ZIONVILLE, NC 28698

‘n C s iy . S I ;t
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01042007 No Chg-P CR2E034 (11/05)
| 4 FEiNumbar Applied For
’ . 56-1972532 Not Applicable
< i , $8.75 Aaditional
T 5. Certificate of Status Desired Fao Requir od

8. Namae and Address of Current Registersd Agent e 1y

JOHNSON, BREANDA -
16043 COMMCNWEALTH AVE . 51’
POLK CITY, FL 33868 Lo

3
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w,,m’ 5;«; ; g

8. The above named entity submits this statement for the purpose of changing its registared office or ngiStBred ageni or both, in 1he State of Flonda lam !ammar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, lyped or prirtod name ol ragisierad agent ana e if applicatye.

(NOTE: Regisiared Agent signalura raquirec when reinstaling)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 N ¥
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

LN0DQDESS1 14
7=

03/ 15«n*~3§h a1l 150,00

10. OFFICERS AND DIRECTORS ]

PT

MCCORMICK, JAMES L .
787 KIRBY BRANCH RD LI
ZIONVILLE, NC 28698 SR

TITLE

NAME

STREET ADDAESS
Ciry-St-21p

TS | |

e o
CUTLER, TIMOTHY .

NAME
STREET ADDRESS

CTy-57-2I ZIONVILLE, NC 28698

P
e,
.

TTE
NAME

STREET ADDRESS e ‘

CITY-ST-21P v

TITLE

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME
STREFT ADDRESS

CITY-ST-2IP f

787 KIRBY BRANCH RD . v
P

INTHIS SPACE o

NAME I

i DO NOT WRITE
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12. i hereby cerlify that the informdtion supplied with thig
indicated on this reporl or supflemental repprt is r
of the corporation or the receiyer or trustg¢e p
changed, or on an attachmen] with an a ‘ g

4

all ather like embew

Hd filing does not qualffy for the examptwons contained in Chapter 118, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Efed to execule this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g3/ z¢2-s002

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR

Daynma Phona #




