2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORYT _7 Jan 09, 2006 8:00 am

1. Entity Name:
PRO INDUSTRIES. INC. 01-09-2006 90028 036 ***150.00
Principal Ptace of Business Mailing Agdress
2605 HIGHWAY 60 WEST 2605 HIGHWAY 60 WEST - -
POST OFFICE BOX 291 POST QFFICE BOX 291
MULBERRY, FL 33860 MULBERRY, FL 33860 LU
i | i
S s 0 0 R A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2109582 Not Applicable
Zip Country Zip Country ) N $8.75 Additional
S. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
MName
PERES, LEON.
2605 HIGHWAY 60 WEST Street Addtess (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of reglstered agent.
SIGNATURE
A N '-W.Muma-mdwwmmlm (NOTE: Regeatered AQent signanse moured whan rmnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Anancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Aadedto Foes
10. - ‘- - OFFICERS AND DIRECTORS N RLA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme s 1 petete TINE G crange [ Adition
NAVE PERES, BEVERLY NAME PERES, BEVERLY
STREET ADDRESS | 15931 JESAMINE ROAD STREET ADDRESS 15931 JESSAMINE ROAD
omv-sT-2¢ | SAN ANTONIA, FL . am-st-2p SAN ANTONIO, FL
TME PD 3 Deete TE {JCrange [ Adettion
NANME PERES, LEON NAME
STREET ADDRESS | 15831 JESSAMINE ROAD STREET ADDRESS
CITY-ST-2P SAN ANTONIO, FL Y- ST-2p
TME v [ Detete TITLE [ Change [ Adcttion
NAME MIXON, GENE NANE
STREET ADDRESS | 1205 S. SUNSET AVE. STREET ADDRESS
CITY-51-DP BARTOW, FL CITY-ST-2P
mLE [ petete mis [CJchange [ Agaition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-S1-2P CITY-ST-2P
TME [ Detetz TTLE O cCharge ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Ciy-S1-ZP
TME ) O vetete WE Dictange [ Adoion
NAME R NAME
STRET AODRESS |« ' STREET ADDRESS
CITY-ST-2P — CITY-ST-BP .
i ion suppligd Wi iling dods ity for the exemp!i tained in Chapter 119, Florida Statutes. § further certily that the information
12 iln':!?cae?eydcfnﬂ gn?aretplgﬁ g?&mplrepoﬂ "4 mr:gta%a:g‘ my s?gnatmg Lsni-’:.:;lil gnva the sz'ar:nehlggal :sffect asif n:ade |.l|jnder oath; that { amn an ofﬂ:ef or directar
of the corpasation of the receive ; q yEcute this report as required by Chapier 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, oF on an atiachment wi 4 ke empowered. . .
- T.F'm PE:RES 1—4-06 863-425"'4991
SIGNATURE: 0 MANE OF GGHIIS OFFICER OR DIRECTOR Do Daytrre Phone #




