| FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000016209 Secretary of State
1. Entity Name 05-08-2006 90289 041 ***159.00
STARS & STRIPES PROTECTION SERVICES, INC.
Principal Place of Business Mailing Address
110 GRIFFIN ROAD 1911 WOODHAVEN CIR . .
UNIT # 12-269-B . APT 114
| o A AT
ks T
2. Principal Place of Business /20 Gy ffan 3. Mailing Address S gy gavarfesen Cirie
Ut 42- 269- 5 Lo, FC 32525 | gt /chfeég, Pl 3255
uite. Apl. #, elc. Suile, Apt. #, &lc. 1st MOCORE CR2E034 (10/05)
it #H LZ{a‘f—' Hi
Clly & State & Slate 4, FE! Number Applied For
/',0 C—-C.Ja FC—- %V dc’lt_& - F.._ 22-3866069 Not Applicatle
Country Country - : @/38.75 Additional
5. Certificate of Status Desired
3}? Zr B V<€ U(y\,# éz;sf B re (/c-'u-Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
?AQA‘IF:S\;J'(A)%E’)EQLEISER Streel Address (P.O. Box Number is Nat Acceptable)
APT 114
ROCKLEDGE FL 32955
City FL Zip Code

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 of4eqgistered agent.

SIGNATURE

Sgnalure, lypen of praea name of (egislered agent ang LU0 d Apphcatsie (NGTE Renisicren Agert sinnalud trautad when senstatng) DATE

T - FILE'NOWN! FEE IS $150.00.
" After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o, Flonda Depanment of: S:ate ,

9. Slection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFLCERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME [ [ Detete TITLE [JChange [ Addition
NAME MARSHALL, PATRICK NAME

STREET ADDRESS | 1911 WOODHAVEN CIRCLE # 114 STREET ADDRESS

CIY-SI-2I ROCKLEDGE FL 32955 CITY-S§1-21p

THLE VT [ Delete TITLE [ Change [ Addition
MAME HILL, JR, TIM NAME

STREET ADDRESS | 41805 KIRKLAND ROAD STREET ADDRESS

oy-si-7k |ORLANDO FL 32811 CITY-§1-2I°

TILE [ Delete TITLE ) Crange [ Acdition
TAMT e - TR S g
STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

TITLE . [ pelete TITLE [CJchange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21°

TILE [ Detete TITLE [ Change [T Addition
NAME MAME

STREET ADDRESS STREE? ADDRESS

CATY-§1-21P CITY-S1-2P

e [ Detete TILE [3Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2p

12. | hereby cerlity thal the information supplied with 1his filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowsred 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171

it changed, or on an attachme ith an address. with all other like empowered
SIGNATURE: /%:at At al 4/2 7/ 04 f 32/)f0b %05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayﬂmu Phono #




