FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996
DOCUMENT # S00939 (6)

1. Corporaton Name

GOLD SHIELD INVESTIGATIVE SERVICES, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretacy of Slate
DIVISION OF CORPORATIONS

RN A

Principal Piace of Bl siness Mailng Address
2019 SW WOODSIDE WAY 2015 SW WOODSIDE WAY
PALM CITY FL 34480 PALM CITY FL 34990
. Date Incorporated or Quahfied 3a. Date of Last Reporl
2. Principal Place ol Businoss 2a. Mailing Address . FEI Number Applied For
1] 26 _ 650225263 Not Appicabe
Suite, Apt. #, etc . Suite. Apt &, elc. . Certificate of Status Desired N $8.75 Adc!ilional
22 27] Fes Required
City & State | Cry& State . Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees
| Country L . This corporation has hability for intangible fax under s 199.032,
25] _l Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALAGNA, PRILP V B2| Streot Address (P.Q. Box Number is Not Acceptable)
2018 SW WOODSIDE WAY
PALM CITY FL 34990 &3
84| City FL 85| Zip Code
11. Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0305, Florida Statutes.
SIGNATURE S SO S,
| Signat.re. typed of printod Aame o° ragisherad agent and tte i anolicable (NOTE Rogetered Agent sigrnatme regued when reingtatingl DATE ’L"."‘
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11LF D [7] DELETE 11T O Change  [] Addition b
HAME ALAGNA, PHILIP V 1.2 NAME 3
sreetacoaess | 2019 SW WOODSIDE WAY 1.3 STAEET ADCRESS 2
CHTY-ST 2P PALM CITY FL 14 CITY-S1-2IP &
TIE D [ DELETE 2 1TILE [ Change [ Addition | ©
NAME LADIMIR, ROBERT 22 NAME
seeranoress | 12633 SUGAR CREEK BLY 23 STREET ADDRESS
CITY-ST-2IP HUDSON FL 2401TY-ST- 2P
TILE [ DELETE 31TILE [ Change [} Additian
HNAME 372 NAME
STREED ADDRESS 33 STREET ADDRESS
Ciy-51-2IF 340My-81.79
THLE [ DELETE 4 1TILE [7) Change [ Additicn
NAME 42 NAME
SIAFET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2P 44 CITY-ST-2IP
T [ DELE} 5 1TILE ) [] Change  [] Addition
NANE 5.2 NAME i
STREE1 ADDRESS 5 3 STREET ADDRESS
CIfy-57-721 . 54 CITY-ST-2IP .
THLF [ DELETE 6 1TTLE ] Crange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Clfy-§7-217 6.4 LITY-ST-2IP 1
14. | do hereby cerify thal the information supphed with this fiing is voluntaniy furnished and does nol quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shalt have the same legal effecl as if macle under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execite this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 43 it changed #f of) an attachment with an address.
Y
SIGNATURE: i fROERT LADIM R ?’A—v_/fs (Pra)_m;vm
7 ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare Baytre Phane #




