FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000032037 A, 01-19-2006 90072 036 ***150.00

1. Entity Name
PROFIT TRENZ, INCORPORATED

Principal Place of Business Mailing Addrass
217 W. PALMETTQ 5T. 217 W. PALMETTO ST.
WAUCHULA, FL 33873 WAUCHULA, FL 33873

TRRRRRAR AR RMND

01172006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pR==Tope— AopTedFor

59-3706756 Not Applicable

. ) $8.75 Additiona!
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Currant Reglistered Agent

DT, PALMETO ST DO NOT WRITE
WAUCHULA;-FL 33873 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
- 1 the cbligations of registered agent.

e

SIGNATURE

Signature, typed o prinlect name of registered agent and ntle if applicable {NCTE: Registered Agsent signature required when reinstating) DATE
—  FILE NOW! FEE IS $150:00 9. Election Campaign F.inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addadto Fees
10. OFFICERS AND DIRECTORS [
TNLE PTSD
NAME NUCCIO, MARSHALL V

STREET ADDRESS | 217 W, PALMETTO ST,
CITY-57-2P WAUCHULA, FL 33873

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

TITLE
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZiP

NTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an cificer or director
of the corporation or the receiver ¢r trustee empowered to exacute this report as séquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aympcwere
SIGNATUW 7/ 8377 Y295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




