2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) ) FILED

DOCUMENT # S01052 Apr 26,2007 08:00 A

. Entity Name
CERTIFIED ARMORED SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
2028 N.W. 36TH DR. 2028 N.W. 36TH DR.
GAINESVILLE, FI. 32605 GAINESVALLE, FL 32605

AAIDA AR Gl

04232007  No ChgP CR2E034 (11/05)

4, FEl Number Appiied For
59-3038232 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

U Rnp!m'd Agent

D'AGOSTINO, ROBERT J SR
2028 N.W. 36TH DR.
GAINESVILLE, FL 32605

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the obtigations of registered agent.

SIGNATURE

Signature, typed or primted nema af regizisred egont and title ¥ rpplicabie (NOTE: Rogtsiorad Agent signaiure raquined whert rensiatiey) DATE

FILE NOW!IlI FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feo will bo $350.00 Trust Funa Contribution. [1 AddedtoFses

10. OFFICERS AND DIRECTORS I
mE s} '
NAME D'AGOSTINO, ROBERT J

STREET ADDRESS | 2028 NW 36TH DR.

ETY-5T-2F | GAINESVILLE, FL.

TTLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TINE

HAME

STREET ADDRESS
cy-g1-21P

TmEe

NAME

STREET ADDRESS
CIY-ST-21P

TME

NAME

STREEE ADIRESS
CIFY-S1-219

RILIES

NAME

STREET ADDRESS
Cy-s1-a1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
indicated on this report of supplementsl report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he recefver or trustee empowered to exacuts this report a. ired by Chapler 607, Forida 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 empowen

SIGNATURE: J: 9

\TURE AND TYPED OR PRINTED NAME OF SIGNING




