LE

FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT ,\ Secretary of State

DOCUMENT # P93000026452 (02-20-2008 90006 024 ***150.00

1. Entity Name
PROTRANSMASTERS, INC.

U
Principal Place of Business Mailing Address q yusu vy
1465 CLEARMONT ST., NE 1465 CLEARMONT ST., NE ] . .
PALM BAY, fl. 32905 PALM BAY, FL 32905 . ) -
i . ¥, etc. ite, Apt. #, etc.
Suite, Apt. ¥, etc Suite, Apt. #, etc 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3189335 Nat Applicabla
Zjj Count, Zij Cou ;
P niry P niry 5. Certificate of Status Desirad 0 $8.75 Acditional
: R Fee Required
6. Name and Address of Current R terad Agent B T 7. Name and Add of New Reglstered Agent™— —~"* - —
_ Name
BOYDSTON, WILLIAMW . :
600 COMMARGO RD. NW - Street Addrass {P.O. Box Number is Not Acceptable) (f} 'f)’ ﬂﬁﬂﬂfoo@
PALM BAY, Fl. 32907
City | Zip Cod
o, CAANMT FL | "%39+9
.8.3The above namad entity submits this stat nt for the purpose ol changing its regrstered oflice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registergd agent.
sianarure X / i/ K 97,/[ -0f
e Signature, typad ot - rexsioced agent and ite f ppicaie (NOTE: Rogistared Agent signatuns roquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2008 Faee will ba $550.00 Trust Fund Contribution. _ O Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 14
TILE D 7 pelete TILE Wchange £ Adcition
HAME . | BOYDSTON, WILLIAM W NAME -
STREET ADORESS | 424GwrBAdtr-RE- STREET ADDRESS '13'/ 5 B FR &y Ros g
CITY-ST-2IP GRANT, FL 32949 CrY-Si-2p
wmEe O Detete’ e [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-TiP CETY-ST-TP
TME ) 3 Delete e . % Crangs  [7] Adeition |
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TME O3 elete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS .. 4 STREET ADORESS
CITY-ST-2P CITY-S7-2P
TME O oetete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 CITY-5T-2P :
TITLE [ velete TILE - 7] change  E_] Addilion
NAME ) NAME - .
STREET ADDRESS - "STREET ADDRESS e
CITY-ST-2P - CITY-51-8P
12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal raport is tryye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivermy trustes empowired to execute this raport as requirad by Chapter 807, Plorida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Ajth all other like empowered.
SIGNATURE: XP-il-pF X291 25 I55P
NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daytrma Prone #



