2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # P000000530861 . -
ol Secretary of State
ofe 2fe e
ITACTICAL SERVICES INC. 02-21-2007 90025 011 150.00
Principal Place of Business Mailing Address
920 16TH AVE. N 920 16TH AVE. N
S S H"H"H” Ilu‘ m“ "m "W "m "ml"" “m H”I I“l”‘l‘m “ "I‘
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FE! Number 59-3649685 Applied For
. Mol Applicable
Zip . Counlry Zip Country 5. Cortificale of Status Dosired ] ?g'zfqg:’;“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROXTON, BENJAMIN C _
920 16TH AVE. NORTH Slreel Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33704
City FL Zip Code
8. The above named enlj of changing ils registercd office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of
~-¥Y—- 49
SIGNATURE 2 b 7

- —
Synature, lwmu?.lrmtr Vi ne (3 requelemf agent ano title r agplicabls, (NOTE. Rugpstered Agontsighanie regurgd when rongtatingy DATE T

7
FILE Nowftr FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

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

nme PD 1 pelete e [ Change  [C] Additon
NAME CROXTON, BENJAMIN C NAME

sireci aopiss | 920 16TH AVENUE NORTH STREL T ADDRESS

CIY SI-AP ST. PETERSBURG FL 33704 LY S AP

Tt EFD 1 pelele TLE [ change ] Addilion
NAME WILLIAM, BROOKER NAME

sInf1ADDREss | 38068 W GRANADA STREET SIRET ADDNLSS

CIiY- SI- 4P TAMPA FL 33628 ey sioap

m D wmmn Tie Cl Change [ Addilion
NAMY' SOKOL, STEVEN NAME

STRL) ADDRESS | 5117 JULES VERNE CT SIRELT ADDRISS

CIY-81-4P TAMPA FL 33611 ey sl hp

T 1 elete Nt [ Change [ Aadition
NAME NAKT

SINI'I ADDRESS SIREET ADDRESS

Y sl-2p Ciry s1ap

T 1 pelete [1]13 [JChange ] Addition
NAME NAME

SI14 01 ADDR S5 STRELT ADDRESS

Y S1-7IP Iy S1. 2P

Tt . [ peletn 1t [J Change [ Addition
AR NAMI

SIRHE] ADDRESS STREET ADDIUSS

CIIY-SI-2IP GITY-S1- 4P

12. | hereby ceriify that Lhe information supplied wilh this filing does nol qualify lor the exemptions conlained in Seciion 119, Florida Slalutes. | furlhor certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signalurg shall have the same logal efiect as if made under oath; thal | am an officer or direclor
of the corporation orf the receaiver o it g empowered lo oxecule Lhis reporl as required by Chapter 607, Florida Slalutos; and that my name appears in Block 18 or Block {1
if changed, or on an altachmeok- diness, with all_ other like empowered.

,__/ g’{.n:fﬂ(}" c-L" 5/’ 6 7

OF SIGNING OFFICER R DIRECTOR Nale Daytme Piwng §

SIGNATURE:

SIGNATUAE AM




