; | FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000059769 05-02-2006 90427 049 ***150.00

1. Entity Name

T & MPROTECTION RESOURCES, INC.

Principal Place of Business Mailing Address q U Ub U ‘ U ‘
6545 NW 113 WAY 42 BROADWAY
PARKLAND, FL 33076 SUITE 1630

NEW YORK, NY 10004  US

'1 o0 QGV\Q(ESS Ne€
Suite. Apt. £ Sutte. Apt. #, ete. 04262006  Chg-P CR2E034 (11/05
N \\e_* \\o'c'b : 9 (1109
‘%& State City & Stale 4. FEI Number Applied For
Racvon  FL 11-2574278 Not Apoligabie
Country Zip Country ; : $8.75 acaiional
3 ?)"\%—1 USA 5. Ceriilicate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
Signatuie, 1yped or prniea nama ol registered agent and e epplicabie (NOTE Regislermi Agenl signature requingd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CCEO O pelete TILE ﬂChange [ Addition
NAME TUCKER, ROBERT S NAME
STREET ADDRESS | 215 E 6BTH ST, APT 16T STREET ADDRESS 30 LY ﬁo*e_\RDOh
GIY-sT-2P | NEW YORK, NY 10021 CiTy-S1-2P Seacs \e NN 10583
TITLE O Delete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CaTY - ST-2IP
TITLE ] Detete NITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TETLE [ Detete TILE [1change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE 1 Delsie 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIIY-ST-2iP
TITLE 1 Detese TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-21P CITY-ST-2IP

not quality far the exemptions contained in Chapter 119, Flerida Statules. | further certify that the information

indicated on Lhis regpori or su mental report is true and a te and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the recegve or trustee empowered to efecte this report as gfquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerJt J@th an address, with all othel likdgempowered.

12. | hereby cerlily that the informgon supplied with this filing d

“‘(\\—8 \ob TAL-H) ~0000

FRINTED NaME OF JIGMING OFFICER OR DIRECTOR " Date ¥ Daylms Phione #

SIGNATURE: __|

SIGH




