2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED

DOCUMENT # H75937

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

Apr 04,2008 08:00 Al
. Secretary of State

Principal Place of Business

1705 LEMON AVENUE
ENGLEWOOD, FL 34223

Mailing Address

1705 LEMON AVENUE
ENGLEWOQD, FL 34223
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CR2E034 (11/05)

04012008 No Chg-P
4. FEI Number Applied For
59-2597901 Not Applicable
i ‘ 5. Certficate of Status Desired O ?i'lfq&fﬁ“mﬁl

6. Name and Address of Gurrent Reglstered Agent

MONAGHAN, TOM
1705 LEMON AVENUE
ENGLEWOOD, FL 34223
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8, The abave named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

agent, or both, in the Slate of Florida. | am famitar with, and accept

SIGNATURE : e
Sigrature. typed of ptinted name of tegistered agent ana tte it applicapis. {NOTE: Regisieiwc Agert signalre requirad when renstating) DATE
FILE NOWII! FEE 15 $150.00 . Eiaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, = | Added to Fees

10, OFFICERS AND DIRECTORS ] N - T ~-
TE PD L o TS unnoeenae -
NANE MONAGHAN, PATTY : L D4415/08-30073-021 150,00
STREET ADDRESS | 1705 LEMON AVE LT - T e o
crv-sl-zp | ENGLEWOOD, FL Lo AT e TR T Ca
TIMLE ve ' ] ) .
RAME MONAGHAN, TOM L A . 0 ,
STREET ADDRESS | 1705 LEMON AVE B 5o " ) st ’
CITY-ST- 2P ENGLEWQOD, FL P x - i
mie T o " S T e e e e
HAME MONAGHAN, MICHAEL b N - T S T e ) L
STREEF ADDRESS | 1705 LEMON AVE L ] A o
cny-st-zp | ENGLEWOOD, FL 34223 ot DO NOT WRlTE GO
TINE R . O .
T INTHIS SPACE:
STREET ADDRESS ST e e ;',,,. "
CINY-5T-20p - - RV oL “
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NAME ° _— . A s
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CITY-ST-2IP v =y
fuT: A S PR .
NAME it o W M
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CITY-ST-7P . fia, TR . R

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the infarmation
nial report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

indicated on this report or supple
ol the corporation or the receive,
changed, or on an attachment

SIGNATURE:

an address, yith all other like empowered.
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