2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S01052 oI

1. Entity Name

CERTIFIED ARMORED SERVICE, INC.

Principal Place of Business Mailing Address
2028 NW. 36TH DR. 2028 NW. 36TH DR.
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

R

03152008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3038232 Not Applicable

" $8.75 Aaditional
5. Certificate of Status Desired O Feo Roguired

8. Name and Address of Curront Rogistered 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 both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signewre. typed of primed neme of registensd agent and tite ¥ applicable (NOTE. Regisiered Agen! signaiure mecrsiret whean Asiateting) DATE

UOOGonEs9t a7
€. Election Campaign Financing 5.00 MayBe A R P o S T o e
Amra.fﬁ?mmll FFODEE ':lfliegfsoao.oo Trust Fund Contribution. a Addads toF:zs (.25 LE-B0023-006 1 =0, a0

10. OFFICERS AND DIRECTORS [

TIRE D )
NAME DAGOSTING, ROBERT J
STREET ADCRESS | 2028 NW 36TH DR.
CITY-51-21P GAINESVILLE, FL

TME

NAME

STREE] ADDRESS
CiTy-ST-2P

e

KAME

STREET ADPRESS
CITY-ST-2P

NILE

NAME

STREET ADDRESS
CmY-ST-2P

TIE

KAME

STHEEY ADDRESS
CITY-ST-2IP

NE

NAME

SYREEY ADIRESS
CIyY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thgt my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver of trustiee empowered 1o execute this reglort as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

sler (22)37e e

deftesa, with all other like empougbred

Apr 16, 2008 08:00 AT
Secretary of State




