FILED
2000 PO ANNDAL REPORT " Apr 06,2006 8:00 am

DOCUMENT # P01000098870 ecretary of State
PRO-TECHT INDUSTRIES, INC. 04-06-2006 90006 035 ***130.00
Principal Place of Business Mailing Addrass
1175 HERCULES AVE. 1175 HERCULES AVE. o L
CLEARWATER, FL 33765 CLEARWATER, FL 33765 B
E— N G ADECE
2200 LpKke AvE SE 2200 Lakg Avg S £

Suite. Apt. #, etc. Suito, Apt. 1, etc. 03152008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
LARés FL LAarso _FtL 59-3748847 Not Applicable

Zip Country Zip Country " . R
?3 77/ ,’IUE‘-L#S 3_?77/ /Mlﬁll—ﬂf 5, Certificate of Status Desired )] ?ese g?qmm’m"

6. Name and Add of Current Reqjisterad Agent 7. Name and Addreas of New Registared Agent

Name ——

JOHNSON, JAMES F
1122 MACRAE AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL [ Zip Code

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

the obligations of registered agent.
SIGNATURE - 4 FM‘W‘— | SECT/TRESRAR / DIk ol 3//3(/05
Signaturn. typed or printad name of registered titie # appicabie. (/ {NOTE: Registersd Agant signaiure requied whan minstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, £]  AddedtoFees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PSTD O Detets TE roa] & Change (] Adtition
NAME JOHNSON, JAMES F NAME
STREET ADDRESS | 1122 MAGRAE AVE. STREET ADDRESS
crv-s-zP | CLEARWATER, FL 33755 CY-ST-2P
TMLE 1 elete e P [ Chenge [ Addition
NAME ' NAME Jamig F Jotson
STREET ADDRESS sweroress |[F4 X Sua TREE
ony-ST-7P CIFy-ST-7IP CeEpuHER FL 33763
TnE [ Dateta e ’ [] Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP cmy-s1-P
TITLE [ pelete TIE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z18 CITY-ST-ZIF
TME ] Detets TiNE CIcrangs [ Addition
RAME NAME
STREET MORESS STREET ADDAESS
CTY-ST-2P CITY-Si-2P
TE O Detete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-0P CiTY-S1-29

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 10 execute this report as raquired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all ather like empowared.
M«o\ 315706 727-442~P25/
Date Daytrme Prons #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME




