U -
2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) , FILED

DOCUMENT # P00000069267 Apr 09, 2005 08:00 AM
; o
t- Enity Narme Secretary of State
PRO-TECH CARPET RESTORATION SERVICES, INC.
Principal Place of Business Mailing Address
512 S.W. 6TH AVENUE P OBOX 1018
S e RN A
2. Principal Place of Business 3. Malling Address - o
Suite, Apt 4, ete. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10!04)
City & State City & State T 4 FEINumber 65-0720186 L :2?2:):) E; i
Zip Cauntry Zip Courntry 5. Cerlificate of Status Desired | iﬁ'gi‘ l.:;_::;ﬁona.i
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i MName '
g?;é%ESR’ A?\'%GBEW Sweet Address (P.0. Box Number is Not Acceptable) i
FT. LAUDERPALE FL 33315
City S FL Zip Code

8. The above named enlily submits ihis statement for the puipose of changing its registered affice or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Sgranue, typad of panlog name of regrsisred agsnt and tille W apphoable INDTE Rogisterad Agenl signaluie roguired when wirstatog) DATE

FILE NOW!!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ) S
Make Gheck Pa!{/ahie to Florida Department of State TrustFund Contributon L] Added to Fees
0. OFFICERS AMND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN T | .
i D - Clpelete  J e _ Tl Change [ Addition
NAME SCHALLER, DAVID W MAME o
STRIFTADDRESS {512 8JW. 8TH AVENUE STRERT ADORESS UIEBQGBEBEESSB
olvsiap  {FT. LAUDERDALE FL 33315 I citv-se- 2P p4/09/05-80075-006 150,00
HiLE o S 3 Delete il ) 3 Ghange ] At -
HAME SCHALLER, BONNIE NAME
STHEFTADDRESS 15312 S.W. 8TH AVENUE STREET ADORESS
Y-$1-a0 FT. LAUDERDALE FL 33315 CiT¥-51- 7
IE L. 1 Dslete B Tchange T Additan
NAME NAME
STRITT ADDPESS STREET ADDRESS
Y- §1-28 CIY-ST-2IP
Tilg T ) l ] Change [ Additiv
NAME NAME
SIRELT ADGRESS SIHFET AIDRESS
CiTy-SI-AP CIY.ST- 2P
e [ Gelete it - O change T s
HAME NAME
STAFFT ARDRTSS STREET ALMIRESS
Iy S1- 2P I Gy 517
HIS - 7 Delete T Tl Change [ Al
NAKIE NAME
STRECT ADDRESS SHREE ] ADDRESS
CIY-51- 2P CHY.SF 2

12. | hereby certify that the information supgliad with this‘ﬁﬁng daes nat qualify for the exetislon stated in Section 119.07(3)0), Ferida Statutes. ! further certify that te information
indicated on this repgpt or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empoweted to axecute tigPepart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, or an an atta h'meglwith an address, with all o7y like empgwired. i
SIGNATURE: v FQ)>cet DavoaW . ScHaiLEDy 454 . S22 bos
Date Daytime Prope # T

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER &R PIRECTOR




