FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000026518 Ny 03-30-2007 90134 041 ***150.00

1. Entity Name
PROP TEC, INC.

10649 AVIATION BLVD 10649 AVIATION BLVD
MARATHON, FL 33050 MARATHON, FL 33050

Principal Place of Buginess Mailing Address . 4 0 0 455 8 4
- . o 'Y

HUII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0677411 Not Applicable
< Country Zip Country 5. Certificate of Status Dested [ ﬁziffff fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDERA, CHRISTOPHER B PA :
11300 OVERSEAS HWY. Straet Address (P.O. Box Number is Not Acceplable)
MARATHON, FL 33050 A
. " y City FL ] Zip Code

8. The above named entity submits thnsaslalemem ior the purpese of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with, and accept
-+ the obligations of registered agent.

E

SIGNATURE
Signature, yped o printed name of regisiered agent and e i applicable, (NOTE. Regisiereo Agenl signaiure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- ‘After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Acded to Fees
10. * . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D £ 7 oelete TLE [ change [ Addition
NAME MURDQCH, GRANT NAME
STREET ADDRESS | 204 107TH ST., GULF STREET ADDRESS
Ciy-s1-2p MARATHON, FL 33050 CiTy-ST-2iF
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-2IP
TILE O belete TIILE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2F
THLE [ pelete TTLE [Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTy-81-21P

12, | hereby 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egghowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 111

changed, or on an attachment with an add, , with aljather llke empowerer . /

SIGNATURE pfn TrPee'DA PRINTED NAME OF SIGHING OFFICER OR CHIRECTOR 7 Daytime Phone 4

SIGNATURE:




