FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000003481 e 03-20-2008 90041 032 ***150.00

1. Entity Name

PRO TECH PAINT AND BODY, INC.

Principal Place of Business Mailing Address

930 CARTER RD.. 930 CARTER RD. 500033 4]

SUITE 317 SUITE 317

WINTER GARDEN, FL 34787 S WINTER GARDEN, FL 34787 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & Staie ‘ 4. FEI Number Applied For
04-3732861 Not Applicable
Z Country Zip Country 5. Certficate of Status Desired [ $8-73 Additional
Fee Raguirad
G.-Name and Address of Cuivent Registerad Agent 7. Nams and Addross of New Registered Agent
Name ’

WILLIAMS, JOHNNY R
24718 ROLLING OAK RD. Street Address (P.O. Box Number is Not Acceptable)

SORRENTO, FL 32776

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations aof registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable. {NOTE: Registared Agent signalwe requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 “% Trust Fund Conlribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
RLE D O belete TIME O Change [ Addition
HAME WILLIAMS, JOHNNY R NAME
STREET ADDRESS § 247 18 ROLLING OAK RD STREET ADCRESS
CHTY-ST-2P SORRENTO, FL 32776 CITY-51-2IP
e D 3 Delete TIME [dchange ] Addition
NAME WILLIAMS, CATHERINE A NAME
STREETADDRESS | 24718 ROLLING QAK RD. STREET ADLRESS
CiTy-S1-21P SORRENTO, FL 32776 CiTY-ST-2IP
TTLE O pelete TINLE [ Change _ [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE 7 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TILE O pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE O pelete TITE ] . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer ar director
of the carperation of the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptywith an address, with all other bikg empowgred.
SIGNATURE: O(lﬂ’lﬂ(ma, d,( N T2 3) Ij/ 08 ( 0’7)(967/ AS >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N " Daytime Phons &




