.- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K39624 Mar 27, 2008 08:00 AT
1. Enily Nams Secretary of State
RELIABLE PROTECTION SYSTEMS, INC.
Punicipal Place of Busingss ’ failing Address
5060 21 AVE N. ' 5060 21 AVEN. ‘
T 33710 S “mlw ||| H“M”’ I“]I ?m, Ill’ |‘|H |)'” |‘|u lll“ |’|H m”m H ‘ll}
2. Prngipal Place of Busingss - No P.O. Box # 3. Mailing Adorass
Suite, Apl. ¥, etc, Suile, Apt. #, exc. 15t MOORE CR2EQ34 “0/07)
City & State Cuy & Slate 4. FE! Mumber Applied For
59-2915170 Not Apolicalle
n Couniy 7ip Country 5. Ceriicae of Status Desired 0O gﬁ.gqurdiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(gsl\(leéS.'ciRl}éjmd Street Address (P G, Eox Number is Not Acceptabiz)

SAINT PETERSBURG FL 33710

Ciry FL. Zijz Code '

8. The apcve named arlity subrmits this statement for the purnese of chanaing s mgistered office or registared agent. or notr, in the Siate of Florida, | am famiiar wih and accept
the cbligations ot registered agyent.

SIGMATURE

S gitere, tepodd of Prred pane o efeiterad anertweeb tis aspl canio {FOTE Fagisiemda Agend ¢ 0 Lure aQuuirity vt 40 il 4 DATE

' FILE NOW!!! FEE'1S'$150.00 - -
~After May 1,"2008 Fee. Will Be $550.00 .

: 8. Eleczion Campaign Financing . $5.00 May Be
Make Check Payable to Florlda Department of State:”

Trust Fund Conribulon. “T] Added to Fees

10. OFFICERS ANDG DIRECTORS 1. ADIITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLF P 1 Daete TiLF Thoiange [ Aaoiion
:::dtmnrff B :gg)N;ig?.;\?;\lEL?ERNOHTH [:::FF ANDAFSS Qooonnaria4s

. £ CTREE" ATDRESS ARLAIE U AE

HESS ! 0409 M8-001 07020 150,00

CITyY-51-217 ST PETERSBURG FL 33710 Oy -51- 219 R e S L e el
TITE sT [ paeele TILE Cictunge [ Addikan
HAME KENNISON, BURMA H HALRE
STREFT ADDRESS | 5060 21 AVENUE NCRTH STREF™ ADDRFSS
CIry-51- 219 ST. PETERSBURG FL 33710 Ciry-51- 2
TITLE O oo TITLE [ change 7] Adduion
Namz ) i . . Ak . . - .. e e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITy-51- 71
1ME 7 peete e I change [ Aatition
HAME NAWL
STREE T ADDRESS SIREET ADDRESS
Iy -T2 CITY-57- 2P
I5:E T Dol e O cmange [T Addivon
NARIE HEIAL
SIRELT ADIRLGS SIREET ADDRLES
oHv-gr- e oIrY-§1-2P
Hif 3 peigta TITLE O Crangs [T Addition
MAME . HaME
STREET AGDRESS STAEET ADDRESS
Lire-51.219 ciyY Gioar

12. | hareby cadtify that the information suu;.:lic—d vt this ikng does not quatify for the exempiions contained in Secton 119, Florida Statures. 1 furner certify that the intormation
indicated on this report or supplermental report is free ang wccurale and that my signasure shall have tha samg Ingal oitecl as [ imadc under oath, the | arh an otficer or direciour
of the corparasion or the recever ar trugiee ampowered 10 execute this report as required by Chapter 807. Fiorida Siatutes: and that my name appaars in Block 15 ot Block 11

it changed, or on an ateshment it an address, with ail other fike empowercs.

; —_ [ s-o¥ N3 3231933

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cua D v B «

SIGNATURE: .




