2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ P04000016168 Apr 14, 2006 08:00 AN
1. Entity Namo Secretary of State
PROTECH SERVICES ENTERPRISES, INC.
Principal Place of Businsss ' Mading Addrsss
7008 ATLANTIC BLVD 7006 ATLANTIC BLVD
e AR TR
2. Principal Place of Business ’ 3. Mailing Address
Suite, Api. #, etc, Suite, Apt. #, slc. 15t MOORE CR2E034 {10/05)
Sty § City & Stat o T | 4 FEINumb Apphed F
ty & State ity & State urnbser 542133822 | sz ;ep ; :f_:!“
Zip Country Zip Country 5, Cartificate of Status Dasired O geae‘geaq 3?9‘?0"31
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o - T T o e e e Mame - R - e . ..
ggggi E%L%STIC BLVD Street Address (P.O Bgx Nurmber 15 Not Acceptable)
JACKSONVILLE FL 32211-8706
City - ) FL Zip Cade

8. The above named entity submits this sialement for the purpese of changing its reglsiered office or reglSterad agent, or both, in the State of Florida. | am familiar with, and 2ccer-
the gbligations of registered agent.

SIGNATURE

- S £ -

Sugnanee, types 01 printed name of regrsiercd agant and it f applicabla ’ (NOTE Regiitérsd Agent sigralure ranuired when reinstaling} T - T parE

" FiLE NOw! FEE IS $150.00
- After May 1, 2006 Fei Will Be $550.00 " " -
Make Check Payable to Fiorida Department of State '

9. Election Campaign Financing  $5.00 May £
Trugi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE DPVT © O DOl §oms Oomnge  [Jads
NAME PURVIS, DAN NAKE

STREET ADDRESS | 7006 ATLANTIC BLVD SIREET AODRESS HOTN0GE0541

On-5T-2° | JACKSONVILLE FL 32211-8706 oITY-§7- 2P 14587 «-,Rgrgﬂ;ﬂn? T

e D O3 Delete THE o T O hange | [ A
NAME PURVIS, DAN NAME

STREET ADDAESS | 7006 ATLANTIC BLVD STREET ALDRESS

CITY-ST.2P | JACKSONVILLE FL 32211-8706 GITY-ST- 7P

THLE T Do me S - ' Diceage  Tharew.
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZP OTY-ST- 7P

T 0 Qeiete TiLE ’ Ol change {7 ada
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-8T-21P

TIE ] Devete WiiE [ change  TJaar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T. 2P £y-51-7r

TILE O Deete s ] ' T Change  3ac™
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-51-720 LY -§87-2P

12. | hereby certify that the information éupp#zed with this iding does nat qualify for the exemp!ioné centained in Section 119, Florida Statutes, | further cartify that zhé};ﬁd:rﬁﬁi&
ingicated on this repert o supplamental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath: that | am an cfficer or direcic
of the corporation or the recaiver or trustee ampowsrad o execute this report as required by Chapter 607, Fotida Siatutes; and that my name appears in Block 10 of Slogk 1

if changed, or on an a;,awth an address, witk Pl other ke empowered.
SIGNATURE: SIGRATU TYPED "M D - / aa{’Zd é
QRPR HA Emmmo A GR DIRECTOR ’ ™
D Mel ﬁ&'m 5 > o

Daytima Phont #




