2006 FOR PROFIT CORPORATION FILED
", ANNUAL REPORT (AR) Jul 12, 2006 8:00 am

DOCUMENT # Po2000026518 ¥ * Secretary of State

. 1. Entity Name
07-12-2006 90003 044 ***550.00
PROP TEC, INC,

Principal Place of Business Mailing Address
204 107TH ST., GULF 204 107TH ST., GULF

e T Hll”ll“» “ﬂlm Ilm ml m“ ||“| nlll Iw I'i'. “l" Il“ll‘ |H||‘

2. Principal Place of Business 3. Malling Address
j0L4G " AoiaTos B Tobia Aowtond B

Suite. Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

A=)

ity & State - City & Siale 4. FEI Number Applied For
aﬁmﬂ) i F""" WWI\J P_. - 01-0677411 Not Applicable

Zi Country Zip Country . $8.75 Additional
;7)20) OSO L) gk 23 b 5 \ (—A 5. Ceriificate of Stawus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name

mglag%R\?éF(l:SHEmgTHo\;HYER B PA Street Address (P.Q. Box Number is Not Acceplable)

MARATHON FL 33050

City FL Zip Code

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

SIGNATURE

Sigoalure Fyped or praned name o registered agens and ulle It appiicatie (NOTE" Registares Agert sagnaluse taguired whern renstalig) DAIE

" FILE NOW!!! FEE'IS $150.00.." .

) h 9. Election Campaign Financin .
After May, ZOQB'Fee Wil_I_Z'B:e;$5550.DO ' Trust Fund C:nlr?bulion, El fgjsg?ohﬁ?;sae

.Make Check Payable to Florida Department of State- -
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e o} [ petete TIKE [ Change [ Addilion
NAME MURDOCH, GRANT MAME
STREEY ADDRESS | 204 107TH ST., GULF STRELT ADDRESS
CHY-S1-2P MARATHON FL 33050 oy-s1-2i
TITLE O Detete TITLE CJcange [ Addilion
MAME HAME

[ STRETADORESST T T ’ " STRECT ADDRESS
CIY-ST-2IP CITY-ST.21P ,
we 0 £ Detere TTLE ~ {J Crange [ Addition
MAME ST T e - . i T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-21P -
TITLE T Detete THE [ Change [ Addition
NAME MAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delele TMLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-20P CITY-ST- 7P
TILE 3 etete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-S1-2IP

12. | hereby ceriily thal the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as If made under oath; that | am an ofticer or director
of the corporation or the receiver or Irustee empowered o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in?ﬁck 10 or Block 11

if changea, or on an altachment an addyess. with all other like empowered. “3
T . LA
SIGNATURE: -/ IS 5 ool YooY

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQR Date Caytime Phone #




