2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001807 May 01, 2006 08:00 AT
1. Entity Name
STARR PROTECTIVE SERVICES, INC. Secretary of State
Principat Place of Business Mailing Address
95 SIMMONS LANE 1800 NORTHGATE BLVD
STATEN ISLAND NY 10314 UNIT A-2
S TR
2. Principal Place of Business 3. Mallng Adaress
Suite, Apt. ¥, etc. Suite, Aph. #, ete. 18t MOORE CR2E034 {10/05)

City & Stat City & Slat 4. FEINumbe Applied F
e I - ™ 13-2089810 L %N‘;f;inhf;
Zip Country Zip Couniry 5. Certficais of Stawus Desied [ gge gesq SS:;tma[

6 Name an and Address of Current Registered Agent 7. Name gg#idgfegs_q@ew:“ gist ed Ag Agent o

Name

?flSJ FSRS‘V%E%%%A’\;V?LEOW DRIVE Szreét Addrressr{ F‘O Box Mumber 1s Not Acceptable) S
SARASOTA FL 34241 B T

ey T T FL | #0coe

8. The abave aamed enn!y ‘submils this statement for the purpase of changing its regzste!ed offica or registered ageﬁ‘ ar hoth, in the Skate of Flotida. | am famifiar with, and accepe
the obligations of registerad agent.

SIGNATURE
Signatsre. typad or pmm namg of regqislensd agent 210 Flie il apphcablo (NOTE Regsleread Agens sigralure required whar renstaling} DATE
. '_"'l'" T T I )
FILE NOWI! FEE. IS 315&00 e 9, Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribubon. [ Added to Fees
Make chack Payahie to Fionda Department of State
Yo orfcErsampomectoms L. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
e CP O Delete TILE ] Change e
NAME CURRAN, DONALD F RAME {] SEZE' 3
STRIET ADORESS | 7615 WEEPING WILLOW DR, STREET ADORESS =
UN-SEZP |SARASOTA FL 34241 CITY-5T-2 DS#" i‘:» - BUGQE 23 150,08
TITE DST 7 Detete e Oc Change [ ha
MAME CURRAN, MARK W . HAME
STREET ADDRESS | 4735 E. TRAILS DR, STREET ADDRESS
GT-ST-ZP | SARASOTA FL 34232 o §umsrae -
TITLE 1 betete HILE 7 Change Addbin
NAME . e e e B BAME A - e e
STREET ADDRESS STRLET ADDRESS
CITY-ST-7P CITY-ST- 2P
TI'ILE O Celete TITLE [ Change [ At
NAME NAME '
STREET ABDRESS STRECT AQDRESS
oIn-Stap OITY-ST- 1P
TILE 1 Delaie T [ Change  [J Audit
HAME NAME
STREET ABIDRESS STREET ADDAESS
CITY-ST- 3R CITY-ST-7IP
e : - 3 Delete TTLE S [ Change
NARE HARE
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2IP CITY-ST-20p

12,1 hereby certify that the mforma tion suppiled wrth Ii’IIS filing does not qualify for the exemptions contained in Secuon 119 Florida’ Slatutes i furiher cert»fy that the information
indicated on this repor ar supplemental report is true and agefurate and thal my signature shall have the same legal ! effect as if made under oath, that { am an officer ar director
of the corperabon or the receiver or irusleg [Sgialety execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1

]y A= n

it changed, or an an attachrr i it cther like empowerad
SIGNATURE: (M o Lo/ V oent/ ’%ﬂ’/ L gvt2Esg- 5487

SIGNATURE AND TYPED UR PRINTED NAME OF SIENIN'(DFFICEFI ©OR DIRECTOR Daytime Phone #




