2006 FCR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000102425

1. Entily Name

CERTIFIED PROTECTIVE SERVICES OF CENTRAL
FLORIDA, INC.

-

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90078 027 ***158.75

Frincipal Place of Business
1407 E BAKER STREET
SUITEB

Mailing Address

POST OFFICE BOX 1422
U -DOVER FL 33527
PLANT CITY FL 33563

" .
P

A

[[me

PHILLIPS, JASON T
14923 SYDNEY ROAD
DOVER FL 33527

2. Principal Place of Business 3. Mailing Address
2.2\ _pmydLaKe R SAME AN _AROVE
Suite. Apt. #, elc, Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
—
Cily & State City & State 4. FEI Number Applied For
PL—AN T T, FL 20-1234344 Mot Applicable
Zip Country Zip Country . i $8 75 additional
- 5. Certificate of Status Desired " -
33 S, WSy ioale of Siaius Lesie = Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHALLACS . TASesr T, -

Street Address (P.O. Box Nimber is Not Accepzaﬂe)
2.2\ Mud LAKE

Zip Code

33560

FL

Plan T caTy

the cbligations ol registered agent.

SIGNATURE DA Soad 77 PHILL PT

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar wilh, and accept

e

o2-0¢ 0o

e, IYRer OF GRES Fame of 1es!er jant and Like il appheabia

(NOTE: R!ﬁlumn Agert .‘-{}ﬂﬂ ure reguired when icinstating)

OATE

ake Check Payable 15 Fiorida Depaitment of Stat

G ednd,

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDTS O Delete e O crange [ Addition
NAME, APHILLIPS, JASONT NAME

STREET ADORESS | 14923 SYDNEY ROAD STRELT ADDRESS

Cv-5T-7P  |DOVER FL 33527 CITY-5T- 2P

fiTLE O peele TLE [ Change  [Z] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

ity ey e - —_— e e e R e e e e _ﬁg_(wmt___m\.ﬂdﬁilmll
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

THLE O Detete THE O change [ Addition
RAME ’ NAME

SIREFT ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST- 7P

THLE O3 pelete TWLE O Changs [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-$T- 2P

HILE [ Delee [1[fs [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-§7-2IP

if changed, or on an attachmeni with an address. with all other like empowered.

12. | hereby certity that the information supplied wilh this filing does not quality for Ihe exemplions contained in Seclion 118, Florida Statuies. | further certity thal the inigrmation
indicated on Ihis report or supplemental report is true and accurale and that my signature shall bave the same legal etlect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or lrustee empowered to execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: _JASon 7. PHree (P3S - :—/— z 02-06L--0¢C /5'/-3‘ Y28904Y
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QRﬁIRECTOR [ Daw ( Dayhma Phana#




