- FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000115831 : 05-08-2008 90024 011 ***150.00

1. Entity Name

V1P PROTECTION SERVICES OF FLORIDA, INC.

Principat Place of Business Mailing Address
10906 N 52 STREET 10906 N 52 STREET
TAMPA, FL 33617 TAMPA, FL 33617

R MO

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Aopied Tor
06-1667491 Not Applicable

0O $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

0900 N 53 STREET™ DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of regisierea agent and title it apalicabia. {NOTE: Registerad Agen signature required when resnsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME PATRIARCA, DENNIS

STREET ADDRESS { 10906 N 52 STREET
CITY-§T-ZiP TAMPA, FL 33617

TITLE

NAME

STREET ADDRESS
CITY-ST- 2iP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the inforgation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or b plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgcgiver or trusige-smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachi#fgnt with -‘ Il otherhike empowered.
SIGNATURE: / Dewmns S8 Tiar oA Y-30~0f
¥ T Dale M Daytime Phore ¥

[ smu.\?ﬁdm TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



