2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90044 026 ***150.00

DOCUMENT # F94416

1. Enlity Name

NAPLES PROFESSIONAL PROTECTION SERVICES, INC.

Principal Placc of Business Mailing Address
3030 SOUTH HORSESHOE DRIVE P.Q. BOX 766

e NIRRT TR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, alc. Suile, Apt. #. clc. 151 MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number 50-2256532 Applied For
Nol Applicabic
Zi C i { i
P ountry Zip Couniry 5. Corlilicalo of Stalus Desired ™ ‘z’i‘gesqggg:mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNarmna

SIESKY, JAMES H.
1000 N TAMIAMI TRAIL STE 201
NAPLES FL 33940

Slreel Address (P.O. Box Number is Nol Acceplable)

Zip Code

S FL

8. The above named entily submils this stalement for the purpose of changing ils registered office or registered agenl, of both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE _ — § S . e e it
. b W Sgnatuetybed of Fripted name of regislered aged ang m\c”r"anpl:cablé. ot . L DATE - . r. \
- a3 R - . . ot st 4, " Cre - . - S :
T e [OFIY g YT F C T I O v Ly e =" }
LN A > 1 N .00 ;- R R A LT ] B P AT SRt Rl L T -
S 2 FILE NOWNRFEE 18, $150.00: k. § St o i ™ " 00 rny 50

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. [

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mu v N‘ Delele 1 [ Change [T Addilion
NAME GRANOFF, ALLAN NAME

siel | appiess | 5714 SHADY GLEN SIRFETADDRESS

Gy 81 4P MEMPHIS TN Y si e

HiLE P O Delele I O] chiange [ Addition
NAML GRANOFF, JAMES NAME

SIRET ADDRESS | 2400 LANTERN LANE SIREFT ADDRESS

CITY-81.7P NAPLES FL CliY sl /P

i 5 O oeleie 1 PRchange 1 Addition
HAMI TOMLINSCN, KATHRYN NARI

sI6i 1 ADDNss | 356 11TH AVE SOUTH SIRE | ATDRLSS 2_4 oo [Antsrn (AnE

oy 81 b | NAPLES FL (ﬁ}iﬂp NA PLEDS (=g 34 joz

It v ﬂmmm it i O] Change [ Addition
NaM GRANOFF, DAVID -

SIRFT | ApDNt s | 6607 SEASHORE SINELABDR 55

oy-s1-2p | NEWPORT BCH. CA O Sl ap

nit O peleie 1Lk [ change  [] Addition
NAME HAMI

STFELT ADDRI S5 SIALLL ADDIU S5 .
CilY-si- 21 ATV ST AP

il [ Oelete [ [ Change [T Addilion
HAM, HANE o
SIREET ADDRE 55 STREF 1 ADDRI S5

CIY ST-71P iy st 2P

12. | hereby coerlily that the informalion supplied wilh Lhis filing dees nol qualily (or the exemptions conlained in Soclion 119, Flarida Slatutes. | further cortify Lhal the information
indicaled on this report or supplemental repert is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; hat ) am an officer or direcior
of the corparation or the receiver or irustee cmpoweped 1o execute this report as requirad by Chapter 607, Flerida Slalutes; and that my name appears in Block 1G or Block 11

if changed, or on an attachgtont wilh

SIGNATURE:- .
s
v

all other like empowered

Ttz (] Gaamors

/ SIGNATU ANW

RINTED NAME OF SIGNING OFFICEROR

pirecTon

[aytune Phone #

/,/ 2(1/07 239-2¢2-8 750




