2006 FOR PROFLL CORPORATION
 ANNUAL REPORT (AR)

[—DBEGMENT # PO0000029432

1. Entity Name
PRO PARQUETTE, INC.

Prirnicrpal Place of Business Maiting Addrass

FILED
Mar 17,2006 08:00 AM
Secretary of State

710 ALJOHN ST. 710 ALJOHN 5T,
HOUSE HOUSE |
2. Principal Place of Business 3. Mabng Address —I )
|
Suitg, Agt. % ste. Suite, Apt. #, elc. 15t MODRE CROED3L (10/05)
City & State City & State 4. FEI Mumaer Apphed for
5 o B 59-3635502 Rt Appives
op Country Zig Country - . $8.75 Addivonal
5. Certilicate of Stalus Dasired O Fee Required
. 6. Mame andt Addresg of Current Registered Agent 7. Name and Adgress of New Registered Agent
Name
BABL, ATTILA - -
S Q.
710 ALJOBN ST treat Address (P.O. Box Number is Not Acceplable)
NOKOMIS FL 34275 T T T T
Cuy Zip Code

FL |7

the obligations of regisiered agent

SIGNATURE

8. The above namad antly submils vs stalemen for the purpose of changing its egistered affice or registered agert, or bath, 1 the State of Flarlda. | a2m famivar with, gng accs

Sigrintute, typen of praed name O repslaied agent. ang ue | apnrcatis

(MOTE" Regrstored Agam SIQnatute TENGDE WOHET ensiatng)

CAIE

FILE NOW:!! FEE IS $150.00°

b . i <t e <y @. Election Campaign Financin .

Alter May 1, 2006 F_ep Wi“_ B€$5500§1 - Trust Fund C:mr?bun;h. E‘ f;sdecdomh:‘ay
Make Check Payable to Forida Pepariment of State
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES 10 OFHGERS AND DIRECTORS IN 19
TILE P 3 Delore BhLE {1 Change L
NAME RABL, ATTILA NAME . ]
STRECT ABORESS | 710 ALJOHN ST STRELET ADDRESS u‘ﬂ_ﬂf}@}? { 1& 15 _
orr-si-2p  |NOKOMIS FL 34276 G-tz {2/28, - H0U53-D13 150. 00
TME T peivte HLE OChamge  [Jan
HAME BAME
STREET ADDRESS STRECT ADDRESS
OITY-$7-21F CIIY-§7- 2
i 3 pelete HILE £ Change  [3 Ak
e NAME
STRELT ADOWESS STREET AQDRESS
EHY-S1-IF CIry-$T-2P
IHE £3 Deters WRE 3 Changs (O as
NAME NAME
STREET ADORCSS SIRECT ADRESS
SITY-§T-2F CI5Y-57- 2P
TIRE T veiete THE Otwge 8
NAME NAME
SIRLEY ADORESS SIREET ROORLSS
CITY-51-2P CITY-ST. 2P
HIH O netete HiLE Cherange 34
NAME NAME
STRELF AODRLSS STREET AQORESS
oTY-$1-28 CH¥ -1- 2

12. | hereby certfy thal the information suppled with tus g does nol qualidy for the sxemplions contained in Section 119, Flarda Statutes | lunther certly \hat the wiur
indcated o s report or supplemental repor is true and accurate and that my signature shall have the same Jepal effect as if mada under path, that t am ar olficer or S
of the corporabion Or the receiver of frustes ampowered Io exacuts tnis report as required by Chapler 807, Fladda Statutes; and that my narre sppears in Block 10 or Bioe
it changed, or on an attachment with an address, with 2l oiri\er like empowered.

T

R0 DARQLETE ME. 03 0 OF. F%-284 ¢

SIGNATURE: __@;/ % 5
BICNATIIRE AND TYTED OR’PHtNTED NAKE OF S iNG OHFFICER O] CHRECTDR

Tty Daviota Bheaa 3



