FILED
2006 FOR PROFIT CORPORATION - Apr 26,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000152270 04-26-2006 90210 007 ***150.00

1. Enlity Name

MARSHALL PROTECTION & INVESTIGATION, INC.

Principal Place of Business Mailing Address 2

2909 WEST CYPRESS STREET 2909 WEST CYPRESS STREET 4 0 ﬂ 64 l X 0

TAMPA, FL 33809 TAMPA, FL 33609

F v MR R ERIm
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2é034 (11/05)
City & State City & State 4. FEI Number Applied For

A0 — /L JHO Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ Egg?q aar:;tlonal
8. Nameo and Addreas of Current Registered Agerit 7. Neme and Address of New Registerad Agant

Name
MARSHALL, WILLIAM T I
2909 WEST CYPRESS STREET Street Address (P.0. Box Numnber is Not Acceptable)
TAMPA, FL 33608

N

"‘.{gt Clty FL | Zip Code

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

SIGNATURE
Signange, typed or rinted namns of regustened agant and ik if appicable. (NCTE: Regesterad Agent sipnatues required when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo wlil be $550.00 Trust Fund Contribution. 0O Added to Feas

10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 D . = 3 Detete e DiEGecTo K O] Chenge i Aditon

NAME MARSHALL, WILLIAM ®)ti RAME HsL AL ESS

STREETADDRESS | 2008 WEST CYPRESS STREET STREET ADDRESS 29509 C y Q7 P ST RaeA

oTe-ST-20 | TAMPA, FL 33608 CTY-S1-2P araPey, FL 33069

TMLE O pelete TILE O chage [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-29 CITY-§T-2IP

TLE [ Delete TLE [Jchange [ Addition

HAME NAME

STHEET ADORESS STREET ADDAESS

CIY-St-Z4P CAY-5i-49

TIME O velete TME ] Change ([ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-$T-7P CITY-§1-2P

me O pelete TIE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

TE 3 Delete L O Change [ Acition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-3P CITY-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report Is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation os the receiyer or fustee empowered lo exécule this report as requiree by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: _\”"'\ “ WiteAm 7o mAlSHALL T ‘// %/ﬂa SI7-795 ¢0/7

ANPTTREIOR. NANE OF R OR IIRECTOR Dy v




