FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000010122 02-21-2008 90019 004 ***150.00
1. Entity Name
PROTRANSMASTERS Il INC
Principal Place of Business Mailing Address Fuumr s
8990 US1 8990 US1
WABASSO, Fl. 32970 WABASSQ, FL 32970
P L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State . - City & State 4. FEI Number : Applied For
S“'BA-‘Tng‘/ /’ L ;Feﬂjflﬂr’ ;" J.O-—g)g“;é} Nat Applicable
Zp ?} ? j g Courury le? rGI5F Couniry 5. Certificate of Status Desirad O geae'g?qaf:‘;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent .
Name - - = —

BOYDSTON, WILLIAM
4245 BERRY ROAD | Street Address (P.O. Box Number is Not Acceptable)

GRANT, FL 32949

City FL l Zip Code

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

SIGNATURE 2
. Signahire, typed or prnted name of registered agent and btle if appicable, {NOTE: Registered Apent signature required when reinsiating) DATE
FILE NOWI! FEE1S $150.00 9. Election Campaign F.inancing $5.00 May Be )
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O peiete TITLE . Ochange 3 ﬁn:luitmnQ
NAME BOYDSTON, WILLIAM NAME
STREET ADDRESS | 4245 BERRY ROAD STREET ADDRESS
CITY-ST-2P GRANT, FL 3294¢ CITY-3T-2P
TILE [ Delete TIILE I Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TiLE £ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET BUDRESS ’ STREET ADDRESS - T - -
CITY-ST-2P CITY-5T-2P
TME (3 Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2IP
3ME ’ [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-2P CHTY-ST-2P . 4
TITLE [ oetete TmE [ change £ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmplicns contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on tzis report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 18 or Block 11 i

changad, or on an attachmant whth an address, with all other like empowsred.
SIGNATURE/<- X 2= OC s zaeesress
MB QR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR Dats ’ Daytima Phone »

8IGN,




