2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # J07867

1. Entity Name
PROLINE DISTRIBUTORS, INC.,

Principal Place of Business

1191 S ROGERS CR

Mailing Address
1191 5 ROGERS CR

Secretary of State

02-02-2006 90028 029 ***150.00

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
S AR R EL R CERAREERTR D

Suite, Apt. #, att. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-2681511 Not Applicable
zip Country Zp Country 5. Centiicate of Status Desired $8.75 Acditonat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agemnt
Narne

COLES, MICHELE
1181 S. ROGERS CIRCLE
BOCA RATON, FL 33483

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of zegistefed %

SIGNATURE

S fflidde Coles

o typed of pri o vogh agont and itin

L

[ 2706

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICEAS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ) O Deets TmE @fhange [ Addion
RAME COLES, DARYL B NANE

STREETADORESS | 14806 PADDOCK DR, seracniss (¥ 78 EQUESTRIAN W4T

omv-stze | WELLINGTON, FL 33414 OS2 | M ptmrod i B3V

Tme ST O Dekete TmE . Dhange [ Addtion
NAME COLES, MICHELE NAME

STREET AODRESS | 14808 PADDOCK DR SRET MRS |/ V% P8 EQUESIRIAN LrY

orv-s-zP | WELLINGTON, FL 33414 OV-SIW | iy simrend £ SEHY

TInE VP 7] Delete TImE [0 Change [T Addition
NAME COLES, BEVERLY L NAME

STREETADDRESS | 815 ENFIELD STREET - = STREET ADDRESS - -

CITY-ST-2tP BOCA RATON, FL CITY-ST-2IP

TIME O pelets Tme {OcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-5T-71P CITy-8T-2IF

TME O Oetete TITLE Clchange {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-51-21P CITY-S1-2IP

TITLE £ pekota TTLE Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY-s1-2 CTY-ST-2P

12. 1 hereby certify that the information quppligd wi

indicatad on this report or supplemdntal (A

of the corporation or the recaiver or Fusibq e
changed, or on an attachment with gn gtidrs

SIGNATURE:

g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

B gl accurate and that my signature shall have the same legal effect as if made under cath;

£ :- ﬁex?(:ute‘ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
gner likg B

that | am an officer or director




