2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000029432

1. Enlity Name
PRO PARQUETTE, INC.

Mailing Address

710 ALJOHN ST.
HOUSE
NOKOMIS FL 34275

Principal Place of Business
710 ALJOHN ST.

HOUSE
NOKOMIS FL 34275

2. Principal Placo ol Business - No P.O. Box # 3. Malling Address

FILED
Mar 16, 2007 08:00 A
Secretary of State

AR AR

Suite, Apt, #. clc. Suite, Apl. #, elc 15t MOORE CR2E034 (10-’06)
City & Slale City & Slalo 4, FEI Number 59-3635502 Appliod ll?or
Nol Applicablo
Zip Counlry Zp Couniry 5. Certilicale of Status Dasirod O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name
RABL, ATTILA — —
710 ALJOHN ST T o Street Adaress (P.O. Box Number is Not Accepiable)
NOKOMIS FL 34275
City Zip Code

FL.

8. Tho above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registorod agent.

SIGNATURE

Signature, lyped of prnicd name of regisiersd agant and tile r apphcable

{NOTE: Regrstetad Agent signature requred when reinstating)

DATE

FILE NOW!!!- FEE IS $15000"... " |

9, Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee WillBe' $550.00 ;
Make Check Pa¥/able to Florida Department of State Trust Fund Contibuton. - L1 Added to Fees
10. QOFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTIE P 7 Delete HILE [ ¢hange [ Addition
NAME RABL, ATTILA NAME
SIRET ADDRESs | 710 ALJOHN ST STRTET ADDRESS UI_JI'EDI"ID[.R Arla
ciy-st-zp | NOKOMIS FL 34275 CITY -§T-21P 327 /07-a0042-011 150,00
N [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
THIE 7 oelete me 1 cnange [T Aoaition
NAME NAME
STREET ADDRESS SIRLET ADDRF S8
Gn-sr-ae . - - - CTV-OF- 7P
TINE [ Delete TINE I change [ Acdilion
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-8T-21P clry-Si-11p
TITLE [ Delele TILE [1change [ Addilion
HAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-1IP cIrY-S1-71p
1Lt [ pelete e [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRLSS
CITY-SI1-71P CIY-S1-7IP

12. | nereby cerlify thal the infermalion suppliod with this filing doos nol gualily for the oxemptions conlained in Section 119, Florida Statules. 1 furthar certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am an officer or director
ol the corporation or the receiver or trustoe ompowered to executo this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it shangaed, or on an attachmenl with an address. wilh all other like empowered.

Al Fosl

SIGNATURE:

A7I A PABL

0% (h-07 Ja/-2846604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phona &



