FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000099952 01-26-2006 90065 001 ***150.00
1. Entity Name 01-26-2006 90065 (02 ****¥g 75

CARTIER PROTECTION, INC.

Principal Place of Business Maiting Address bobuUUUID
6715 SW 20TH STREET 6715 SW 20TH STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023
- .
R s DAL OAR RN
Suite, Apl. #, sic. Suite. Apt. #, glc. 01122008 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For
03 "05. 6 (ﬂ ! I'l ?— Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired ] gese I?{asq a]‘_’:{;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBISON, DANNY D
6715 SW 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL l Zip Code

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

SIGNATURE
- . Signature, yped or pintad name of registered agont and litls il appicabla. (NOTE: Registered Agent signature required when rengiatingh DATE
FILE NOW;III FEé IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TEE [l change [ Addition
RAME ROBISON, DANNY D NAME
STREETADDRESS | 6715 SW 20TH STREET STREET ADDRESS
GITY-ST-ZP MIRAMAR, FL 33023 CITY-ST-2IP
me 1 Delete TITLE O change [T Addition
NAME HAME
SKREET ADDRESS STREET ADDAESS
CITY-ST-2IP . LITY-ST-0P
TITLE [ pelere TITLE [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P CITY-53-2P
WILE O pelete TIMLE O change [ Additisn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TmE [ Daete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-21p
TITLE [ pslate TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-21P CTY-51-21F

12. | heraby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the racg r trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrént with an address, all 1 like emgbowerad.
SIGNATURE: 2l ﬂ f I~ 17-06 ©Q5Y) 274-28

SIONATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

L

b,

Z



