2006 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # s77485 Secretary of State
. Entity Name
v 03-01-2006 90020 033 ***150.00
GUARDIAN SERVICES CORP.
Principat Place of Business . . Mailing Address
1202 BEECHDALE CQURT 1202 BEECHDALE COURT
DELTONA FL 32725 DELTONA FL 32725
- - A ERA WO
2. Principal Place of Business 3. Mailing Address :
211 _Brodklands Woy | R Heoklands Way

Suite, Apt. ¥, elc. f Suite, Apt. 4, etc. [ 15t MOORE CR2E034 (10/05)

City & Staie City & State . 4. FEI Number Applied For
Delavd ,  Fi Peland FL 65-0281477 Not Applicable

Zip Y ! Country Zip o Cauptry . i 8.75 e

39'7 e L/ VO?QSI@ ‘397 2 ,_'[ Volus ro— 5. Certilicate of Slatus Desirod O ?ee Rqus:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narr_le i
GRNSLEY, MCHAEL L. hiclgel Beonsle
'DELTONA FL 32725 , ,
2 _brocklands Way
City Dc La.naL FL I lechzi;& ¢

B. 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 familiar with, and aécept

Segnature. lyped or prnted name of regislerad agent and Ltie 1 npphcab% (NOTE: Remistaren Agent signature required when feinsialingy DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

22

. CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Delete TLE Wichcaed GBrims/l O Change [ Addition
HAME BRINSLEY, MICHAEL L. NAME U
STREET ADDRESS [1054 W. SEAGATE DRIVE seeeraooress. 21 Brooklands ey
CrY-s1-IP | DELTONA FL 32725 eiy-53-2IP Oeland, F. 3272 L1{
TILE I Delete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE ] Delete TITLE Tl change (] Addition
HAME I . o E— N_AME . _ o e _
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIrY-ST-2P
TITLE 3 Deiete TilLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-ST-ZP
TAILE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TTLE 3 Delete TTLE - O Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trugtes empgwereg o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrent with, re ther'like empoweréd. _C?I/J —

. 35
SIGNATURE: - '/MJ7 Wicbal A, Mmé«,- OZ//‘/WWW‘B‘/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR




