2007. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066062 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
PROASI INDUSTRIES, INC,
Principal Place ol Busingss Mailing Address
8350 A CARSWELL AVE 850 A CARSWELL AVE .
o AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt # oto. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FE! Number Applied For
59-3329657 Not Applicable
Zp Country Zip Couniry 5. Certificalo of Status Dosired | gg.;esqa?:(;llonaf
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao
PROASI, WILLIAM
41 SEA ISLAND DR Stroel Addrass (P.O. Box Number is Not Acceptlable)
ORMOND BCH FL 32176
City FL ‘ Zip Code

8. The above namad anlily submils this slaloment for Lhe purpose of changing its registered office or registored agent, or both, in tha Stz of Florida, | am (amiliar with, and accopt
tho obligations of registerod agent.

SIGNATURE

Sigrature, lyped or prnted name ot regrstared agant and iila r appleabla, (NOTE: Ragrstared Agent sinature raqurad when rsinstauny) DATE

FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo

After May 1, 2007 Fea WIli Be $550.00 Tr i
" ust Fund Contribution.  [J  Addedto Fi
Make Check Payable to Florida Department of State o rees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
m D [ Delete il [ Change [ Addition
PROASI, WILLIAM P
o ; | 41 SEA ISLAND DR o ; oy HOOOOE 4247
STRIET ADDRE S5 SIRCET ADDRAYSS 0320 7 -ENE2 00 150,00
ary-si-ap | ORMOND BCH FL 32176 eIy i- 7P e e DR TR LA
e DPST 7 Doiote T [ Cange 3 Adaition
NAME PROASI, REBECCA L . NAME
sipeeT anoness | 41 SEA ISLAND DR SIREET ADDRESS
CIv-51-71P ORMOND BCH FL 32176 CITY-S1-7IP
iLe [ pelere TIE [ coange [ Aadition
NAME . NAME .
SIFLE ADDR{SS STREET ADDRISS
CY-S1.2IP CIY-S1-21P
THE O Delele il [ change  [3 Adaition
NAME NAMC
SIRLET ADDRESS STRLET ADDRLSS
CIY-Si- 4P CITY-S1-2P
e O Delete e ' ’ [ Change ] Audition
NAM, NAML
SIREET ADDRESS SIRECT ADORESS
CITY-51-21P CITY-51-ZiP
e [ oelele e [T change [ Addution
NAME NAME
STREET ADDRY 55 SIRERS ADDRESS
CITY-51-21P CRY-8i- 79

12. | hereby cariify that the information supplied with Lhis (ling does not qualify for the exemplions contained in Secton 119, Florida Statutos. | further certify thal the infermation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or Girectar
of the corporalion or the recaiver, wo ampowared I axacute this report as requirod by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 114
il changed, or on an atlachmaptwith addross. wilb8ll pther like empowered.

SIGNATURE: 2&«/ /?%{Z' W7 il Sl w5555,

2
SGAATURE AND TYPED OR RHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytine Phone #




