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— . Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J73458

1. Entily Name .

AMERICAN PROTECTIVE SYSTEMS, INC. A
Principat Flace of Busingss Mailing Addrasa

545 BALLOUGH RD 545 BALLOUGH RD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
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6. Nams rnd Addrasa of Gurmnt Reglstered Agent

HARRISON, ROBERT M
545 BALLOUGH ROAD
DAYTONA BEACH, FL 32114
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- Aftar May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Addedtn Fees

10 DFFICERS AND DIRECTORS |
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NAME HARRISON, ROBERT M.
STREET ApREsS | 545 BALLOUGH ROAD

Ciry- 5T-2P DAYTONA BEACH, FL 32114
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1Z. | hereby Gertify that tha information oupplied with this kiing doss not qualify for tha exempliora contained In Chaptar 113, Florida Statas, | furthe artify th
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SIGNATURE: .

MATUME AND TTPEH OR FRUNTED NAME OF BOKING OFFICER OR DIRDCTOR




