FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000091838 04-18-2008 90023 028 ***150.00

1. Entity Name

RED SHIELD PROTECTION SERVICES, INC.

Principal Place of Business Mailing Address E R

1906 SE 12TH STREET 1906 SE 12TH STREET

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US

T PO T (AR R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

Jb ~ IR 5914 Nol Applicable
Zi Country Zp Country 5. Certificate of Status Desired 0 ?eae gg“:‘dr:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REPSYS, EDMUNDAS P
1906 SE 12TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL I 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 famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of printed name of registered agent and tilke if applicable (NOTE: Registered Apent signature required when remstaing) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign ﬁnancing 3500 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME P 1 Delele TITLE [ Change [ Addition
NAME REPSYS, EDMUNDAS P NAME
STREET ADDRESS | 1906 SE 12TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33980 CiTy-Sr-2p
THLE S O Delete FILE [ Change [ Addition
NAME REPSYS, INGA S NAME
SYREET ADDAESS | 4906 SE 12TH STREET STREET ADDRESS
CIry-5T-21P CAFE CORAL, FL 33990 j omosi-ze
TILE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
HILE [T Delete TILE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57- 2P
TITLE [ pelete i3 {JcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cernify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustpe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Btock 11 if
changed, or ¢n an attachment with an gdress, with all other like empowered,

q—17—OF

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




