. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H75937

1. Entity Name _
PRO-TEC POWER SOLUTIONS, INC,

Mar 16, 2005 08:00 AM
Secretary of State

o r\ﬁing Address

1705 LEMON AVENUE
"ENGLEWOOD, Fl. 34223

Principal Place of Business _

1705 LEMON AVENUE
ENGLEWODD, FL 34223

DO NOT WRITE IN THIS SPACE

s I 111111 LTIV

33142005 No Chg-P CR2E034 (10/33}
4. FEI Number Applied For
59-2597901 Not Applicable
) ) $8.75 additional
B, Certificate of Status Desired a Fos Requirad

6. Nams and Address of Current Reglstored Agent

. = —me— =

MONAGHAN, TOM
1705 LEMON AVENUE
ENGLEWOOD, FL 34223

—IN THIS SPACE

DO NOT WRITE

8. The above named enzifyﬂ)ri‘nits This statement for the purpose of changing its reglstered offics or registared agent, or both, in the State of Flarida, | am farniiiar with, and accept

the ctligations of registered agent,

SIGNATURE —

Signature, typed or prinied rrarma of ragistored agent and llar if appileatle

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

{NC¥E: Roghtared Agent signeture required when reinstating) DATE
$5.00 May Be LI00neEaa
Addad to Fees

10. OFFICERS AND DIRECTORS T

TTLE PD
NAME MOMNAGHAN, PATTY
STREET ADDRESS

CITY-s1-2P ENGLEWOOD, FL.

03/ TRADS-00050-005 150,

1705 LEMON AVE I

T

TMLE VPT i —

NAME MONAGHAN, TOM
STRELT ADDAESS
CITY-ST-21P

1705 LEMON AVE —

ENGLEWOOD, FL

TITLE

Al

STRELT ADDRESS
CITY-5T-21P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CTY-57-2P

TME

NAME

STRLET ADDRLSS
CirY-s1-2IP

12. | hereby cerlify that the informaticn suppiied with this filing doas not qualify for the exemption stated in Section 118.07(3}{0), Flerida Statutes. | further certify that the information
is report of suppiementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
cof the carporation or the receiver or trusltee empowered to exacute this report as reguired by Chapter 867, Florida Stafutes; and that my name appears in Block 10 or Bloek 11 if

indicated on
changed, or on an attachment with a8 address, with &ll other like emp Bd.

SIGNATURE:

Gefl -4 75 —53347[

SIGNATURE AND TYPED OR PRINTED NAME OF &anu%omm OR BIRECTOR

alitlos
1 b Daytlma Phore ¥

B U



