2007 FOR PROFIT CORPORATION

ANNUAL REPORT

F

DOCUMENT # P93000026452

1. Entity Name
PROTRANSMASTERS, INC.

Pringipal Place of Business

1465 CLEARMONT ST., NE
PALM BAY, FL 32905

Mailing Address

1465 CLEARMONT ST., NE
PALM BAY, FL 32905

FILED
eb 08, 2007 8:00 am
Secretary of State

02-08-2007 90048 026 ***150.00

40U119vs

IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, 3
uite. ApL #, el uite. Apt. 4. sic 02012007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-3189335 Not Applicable
Zip Countey Zip Country 5. Centficate of Status Desired [ Eg—giﬁ;“""a'
6. Name and Address of Current Reg ad Agent 7. Name and Address of New R ed Agant
Name
BOYDSTON, WILLIAM W
600 COMMARGO RD. NW Street Address (P.O. Box Number is Net Acceptablae)
PALM BAY, FL 32907
City FL I Zip Code

8. The above named entity submils this statament for the purpose of changing its registerad cffice or registered agent, or hoth, in the State of Florida.

the cbligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or priniad nzme of regi:

d apent and litke #

(NOTE: Regusterac Agant signature requited when reinstating)

DATE

FILE Né\i'l!ll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D * [ pelete TLE PChange ] Addilion
NAME BOYDSTON, WILLIAM W - i NAME

STREET ADDAESS | 600 COMMARGO RDNW ™ srErmEss | YLy $ ALAMNY A e D

CITY-ST-2P PALM BAY, FL 32907 CITY-ST-2IF CAANMT f [» ;}??7

TITLE [ petete TE O Change [ Acdilion
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CTY-5T-2F CiTy-ST-2p

TITLE 3 Delete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-7IP CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CTY-ST-21P CITY-ST-DP

TIILE [ Delete e O Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

THFLE 3 etete TILE {0 Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-ST-23P

12. | hereby cartify 1hat the information supplied w;
indicatad on this report or supplamental rep 'l'
of the corporaticn or the receifer or trustea
changed, or on an aitachmegh with an addrég

S true an

SIGNATUR%:

this filing does nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director

97 powered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
g, with all other like empowered.

‘P90 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




