2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000066062

1. Entity Name
PROASI‘INDUSTRIES‘ INC.

FILED
Jul 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
850 A CARSWELL AVE 850 A CARSWELL AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

L

07182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

59-3329657 Not Applicable
h ; $8.75 Aaditional
5, Certificate of Status Desired O Foe Requirad

8. Name and Address of Current Reglistered Agent

PROASI, WILLIAM DO NOT WRITE

41 SEA ISLAND DR

ORMOND BCH, FL. 32176 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped or prinisd name of registered ageal and tite  apphcable {NOTE. Aegistered Agent signature raguired when renstating) DATE

FILE NOWIII FEE IS $580.00 9. Blaction Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS ™ ~ ] - W e . e, R Lo ,
IWLE . D - o N ] - B St e R - . . o
ne | PROAS!, WILLIAM .
SIREET ADDRESS | 41 SEA ISLAND DR

LO000ngssa s

ITY-81-ZIP 4 -
o ORMOND BCH, FL 32178 07 22 Na-a0003-004 550,00
HILE DPST
NAME PROASI, REBECCA L

STREE? ADDAESS | 41 SEA ISLAND DR
CIry-§1-21P ORMOND BCH, FL 32176

TIME
NAME

msw DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STAREET ADDAESS
CITY-SI-21P

Tine
NAME
STREET ADDRESS |
CITY-ST-ZIP

12. | hereby cemf; that tha mformauon suppliec with this filin 3 does not qualily lor the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the recenF “or truplee empowered 10 6x a this raport as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed or on an attachm a'gidregs,wnn all othef like’empowered .
L oges” 3 255AsAs)

Y

Al
S IGNATU RE:
V/sIGNATURE AND TYPED OR PRTED NAME OF S5IGNING OFFICER OR DIRECTOR Dale Daytims Phona #




