2006 FQR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 430560

1. Entity Name
PROTEXALL PRODUCTS, INC.

Apr 24, 2006 08:00 AV
Secretary of State

Malling Addeess

402 INTEGRATED COURT
DEBARY, FL 32713 US

Principal Place of Business

402 INTEGRATED COURT
DEBARY,FL 32713 IS

DO NOT WRITE IN THIS SPACE

. Fes Required

AR HE AR

02022006 No Chg-P CR2ED34 {11/05)
4. FEI Number Apoiisad For
59-1472470 Not Applicable

5. Certificate of Status Desired O $8.75 additonal

6. Nams and Address of Gurrant Reglstersd Agsnt

TOVEY, CHARLES A,
402 INTEGRATED COURT
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered affice or registered ageni. or koth, in the St!h! of-FIanda. { am familiar with, and s.ocep%'

the obligations of registered agent

SIGNATURE

SigatitD, Wped of printed Ake of regiserad agenk and s  Epicati. (NGTE: Ragiternd Agant agneiune requived when st TATE
y 9, Elaction Campalgn Fibancing $5.00 MayBs
pFLENOW FEE 1B $150.00 | Fecen oo $5.00 o
10, GFFICERS AND DIFECTORS [ '
me PD
HAME TOVEY,CHARLES A,
STREET AUDRESS | 134 BEA BTREET
omy-st-zF | NEW SMYRNA BEACH, FL 32188 )
e N
e TOVEY, C. LANI LO0000529140 0. 10
smeet ooress | 134 SEA STREET 5 /05/05-80064-018 150,
GiTy-ST-2P NEW SMYRNA BEACH, FL 32168 . o -
- 5 1

HAME TOVEY, MARK
STREET ADORESS | 134 BEA STREET
Ty~ 57289 NEW SMYRNA BEACH, FL. 32168

TME

HAME

STREFT ADDRESS
&Y. s1-2p

TILE

WAME

STREET ADDRESS
5Ty -ST-IP

TiTLE

CLANE

STREET ADDRESS
LITY-8T-2P

DO NOT WRITE
IN THIS SPACE

12. ihereby cerdify that the information supplied with this ﬁ!ing does not guaiify for the exemptions contained in Chapier 119, Florida Statutes, 1 further ceriify that the information
accurate and that my sigrature shalfl have the same legal effect as if made under oath; that 1 am an officer or director
wd 10 execute this report as reyuired by Chaprer 607, Forda Statutes; and that my name appears in Biock 10 or Block 11 #

indicatéd on this report or supplemental report is true an
of the corporation of the receiver o frustes em)

changad, or on an 2itachment with an addrggs, with all other fke empowered.
SIGNATURE: : it ni
HIGHATURE AHD TYPED 0% PRINEED NAME yucame OFFICER OR BIRECTOR

b it

Daytme Phone #

(. Lants 7OV



