2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000066062 Apr 20, 2006 08:00 AN
1. Enity Name Secretary of State
PROASI INDUSTRIES, INC.
Principal Blace of Business o Mailing Address
B50 A CARSWELL AVE 850 A CARSWELL AVE
o e “ll]llll lll IIIII "I” "ll]“m“u]"lll I]]]I I““ |I.|I IN‘l “I'"I Il "Il
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, eic. ] Suite, Apt. #, eig. 1st MOORE CR2E034 {10/05)

Cuy & State City & Slate 4, FEI Number B L I App!iedﬁ)_r

i Couniry Zp Country 5. Certificate of Status Desired | $8.75 additona)

Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame

i?%%ﬁi’jgvﬁhlé\fgﬁ Street Address (P.Q. Box Number is Not Accapiabie) o

ORMOND BCH FL 32176 —

City . FL ] Zip Code

SIGNATURE . PROAS) . Y-10-06

Wred narrie‘oﬁmglsmrr-d agont and lite f appheatie (NOTE Registered Agent signanure reauiied when rengiatng) QATE

8. Election Campaign Financing ~ $5.00 May =

. Alter May 1, 006 Eee o
itake Check Pairabie 6 ’Fio!i da Depa rtmenf of Sta - Trust Fund Contribution. [3 Added to Fees
10. OFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1
TITLE D gﬁa!ale TITE [3 Change A
NAME PROAS!, WILLIAM HAME 0005 a
STREETADDRESS 141 SEA ISLAND DR STREET ADDRESS 135 !%g fB%“%%B%%iD 1 5 ISU m
Crrv-57-2P |ORMOND BCH FL 32176 CTY-§T-29 L "

e DPST 5 Detele TLE [ Change |j P
NAME PROAS!, REBECCA L NAMIE

STREET ADDRESS |41 SEA ISLAND DR STREET ADDRESS

DTe-5T-2F  JORMOND BCH FL 32176 ~ CITY-57-2P ‘ N

HE - S - - D0 et wnp . Clcharge 3 aa,
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2iP

TiLe 1 Delete T Ol Change [
NANE NAE

STREET ALDRESS STREET ADDAESS

CITY-57-2P CITY-SI-21P

TNLe O celete e [l Change T adan
NAME HAME

STREET ADDRESS STALET ADDAESS

CITY-ST-2IP LTy S1-2F

TTLE [ petete THLE 1 Change W:;:;.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CiTy-SY- 2P

12. | hereby certly thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flonda Statutes. | further cerufy that the information
indicaied on ihis report or supplemental report is true and accurale and that my signature shali have the same legal effect as # mads under oath; that | am an officer or direcior
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

cf the corporahon or ihe receiver or lrustee empowere
ther hke empowered.

it changed, or on an attachmeni with gn address, wa}p

SIGNATURE:

Coeo e s o6 FIE 25 PSS

INTED NAME CF SIGNING OFFICER OR DIRECTOR Cats Daylime Phona ¥




