FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000001236 : 02-02-2006 90071 040 ***150.00

1. Entity Namg

PROSYNERGY CORPORATION
Principal Place of Business Mailing Address
8131 ENGLISH ELM CIRCLE 8131 ENGLISH ELM CIRCLE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
T e LT EHITHTE R
19298 Hipuen St /5298 Hiburn 8
Suita, Apl. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cig & Siate City & Siate 4. FEI Number Applied For
pring il Fe Space Hil e 91-1392275 Not Applicabie
Zp 340 (_f Country &p IS0y Country 5. Certificate of Status Desired [ f§e§e' gesq Ssg:i‘lional
— —8§. Name and Address of Gurrent Reglstered Agent - [ _I..Nama and Address of New Registered Agent
Name
ROTH, SANDRAR
8131 ENGLISH ELM CIRCLE Streat Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34606
[S29E Hiburn S+ |
City Zip Cede
Soring il FL | %0y

hanging its ragistered office or regisiered‘af;ent. or bath, in the State of Florida. | am familiar with, and acc:epl

/~3e -¢L

8. The above named entit bmits this staleman lor the purpose

the ohligations of regi

SIGNATURE
Signature. typed o prinied nams of reqisterad agent and title if applicable. (NOTE: Registered Agent Signature required when reinstanng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funid Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PC {7 Delete TITLE K Change (7] Addition
NAME ROTH, SANDRA R MAME .S—f'
STAEET ADORESS | 8131 ENGLISH ELM CIRCLE STREET ADDRESS /529y Hiburnr ' .
GY-ST2P | SPRING HILL, FL 34606 Q- 12 Spring Hill 7. 3Yeoy
TLE VeV [ celete THLE [ Change [ Acditien
NAME ROTH, DOUGLAS F NAME _/
STREET ADDRESS | 8131 ENGLISH ELM CIRCLE STREET ADDRESS 1529k Hburn ST
oarv-si-2e | SPRING HILL, FL 34606 CIv-s1-2p Sorms il FL 3oy
TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS - STRLET ADDRESS e e
CITY-ST-2P CITY-§T-2IP
TiILE [T Deteta TIMLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ oetate TMLE ) Change 7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-219 CITY-§1-21P
T4LE O velete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-§1-2IP CITY-57-2P

12. | hereby certily that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under oathy; that | am an olficer or direclor
of the corporation or the receiver o [fustee empowered to axecuta this repor, as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant witl address, with all other like empower

/30 b¢

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytime Phong #

SIGNATURE:




