2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 APR 1L PH 1: 10

DOCUMENT # P06000138187
E\IégggﬁZL PROTECTIONS SOLUTIONS OF LEE CTY

L

sLuhiorAny U
Principal Place of Busingss Mailing Address CeLLAHASSES
9700 MERLE DR 9700 MERLE DR
N FT MYERS, FL 33917 N FT MYERS, FL 33917

2 el poacepol Bsnots - 10 P"?"pem‘ ’ ¥ peang Adoess ‘ |||“||‘ m “Hl I“" “IH "m “m ““l ”m w H"‘ mll l“'“l H ‘"’

HS22-A Sovth Tel Trado B, 14523-A Soutn el Prado Bivd,

Suite, Apt. #, elc. Suite, Apt. #, etc. MOBE I N%EATEM%;B (1707 7 _ og
L — e

City & State City & State 4. FEl Number Applied For
CQ-PC Car‘n. ‘ n F.L' CG(\C COM\ 5 F‘— 90 "5% ) 3‘?%’7 Mot Applicabla
2 gpq ol fjugl’Ay_ é%q oy Su& 5. Certilicate of Status Desired [ ?33 ;2: L’:S:c;:b"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARY, DAVID W Youssef Rasmd
1325 C DEL PRADC BLVD S Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 339890

8695 Colleqe Phuny, Sorte 348
™ Foat Myets FL | "%3%.9

8. The above named entity submits this stalement lor Ihe purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ggent.

%./ 4/2)0%

ratne of registered dget ar% ife 1f apohcable. (NOTE: Registered Agent signsturs rsguired when reinsisting} DATE

in accordance with s. 607.193{2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T7LE PDT ] Delete TITLE [Jchange {7 Additien
NAME ANNAZONE, ANTHONY NAME ] =T e -
SIREET ADDRESS | 9700 MERLE DR STREET ADDRESS I‘I-‘-}?{ 4—.!‘::_]7!"_1..??' e 4:'_;:_'.-;' "’*'5?':
1 AUB=-01031--024 300,00
GITY-ST-2IP N FT MYERS, FL 33917 ClY-ST-2IP
THLE V8D [ Delere 1ITLE [J Change ] Addilion
NAME ANNAZONE, PETER NAME
SIREET ADDRESS | 9700 MERLE DR STREET ADDRESS
CITY-87-21P N FT MYERS, FL 33917 CITY-ST-2IP
~liE SECRETARY -~ — — - — ——Deie Rome o — [ Ghapge__ T3 Audition_|_
NAME JouMN DERRIG NAME
STREETA00RESS | 45773 ~A DE L PRADO BLVID SoulH STREET ADDRESS
cry-$1-2p CAPE cepaL ,FL. 522904 ey-51-2p (/‘., [t
TNLE O oelere TITLE W '/ l | [ Ghange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Change ] Addition
MNAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ etete TIiLE [ Change  [J Agdition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certity that the informaltion
mdicated on this report or supplemental report is frue and accurate and thal my signature shall bave the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the raceiver or rustee empowered 1o execule this repornt as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

2
SIGNATURE: __ 7P QG LI Pergp Apjnp2omf A1 -0F

SIGNATURE AND TYPED DRWI&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




