2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031973 . Apr 13,2007 08:00 AM
1. Entiy Namo Secretary of State
PATROLMAN GUARD SERVICE, INC.
Principa! Place of Business Mailing Address
2705 NW 54 STREET 2705 NW 54 STREET .
AR ATARA A
2. Principai Placo of Busingss - No P.O. Box # 3. Maiiing Address
Suile, Apt ¥, cle Suilg, Apl #, elc, 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Applied For
01-0632905 Not Applicavle
zp Country Zip Country 5. Certilicale of Staws Dosrod [ gese'gesm’:?:dmo"ar
6. Namse and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
PIROSO, WILLIAM
2705 NW 54 STREET Streol Address (P.O. Box Numbor is Not Accoplable}
TAMARAC FL 33309
City FL Zip Code

8. The above named entity submits this stalement for tho purpese of changing its registered office or rogistered agen, or both, in the Siata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE d
Signalurg, ypard or preriad nzang of regisiored agent and 1ile r apeheable, (NOTE: Regysiered Agan! signaturs required whan rensiging | DATE
FILE NOWil! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. []  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ik TP 1 Derete me o~ L1 Change [ Addilion
N PIROSQ, WILLIAM NAME !Fjlzlf}ilgl:[i.!fi:if}dgr
33 - .

SIREC] ADDRESS | 2705 NW 54 STREET STREE] ADORESS 14/2307-830005-015 150, 00
oiv.sizp | TAMARAC FL 33309 CIFY-S1-7P '
TILE [ Delete THLE [ change  [7] Aadilion
NAME NAME
SIRLLT ADDRESS STREFT ADDH 88
CITY-81-2IP g CilY-s1-71P
L {1 Detete TILE [ Change  [] Adailion
NAME ) NAME
SIRLET ADDRE 88 STREET ADDRESS
CITY-SI-7IP CiTY- 51-/1¢
TITee [T Delete TINE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-s1-7IP CITY-ST-2IP
it [ pelete NILE [l Change [ Addition
NAME MAME
STRLET ADDRE SS SIREET ADDRESS
CITY-ST-2IP CIrY-SI-2IP
IME [ Delete TFLE [ change [ Addivan
NAME NAME
STRICT ADDAESS STHEET ADDRESS
OIY-s1-2IP CITY-ST-2IP

ith this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutos. | further certify that the informalion
is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or direcior
powared 1o execute this roport as required vy Chapter 607, Florida Statutes: and thal my name appears n Biock 10 or Block 11
s, with all other like empowerad.

Diciiipn o5 i[3eley astyizaayy

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4

12. ! hereby certify thal the i
indicaled on this report .
of the corporalion or th eiver or frusigd
if changed, or on an al

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




