FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P04000028996 03-19-2007 90074 015 ***150.00

1. Entity Name
PRO LINE PROFESSIONAL SERVICE INC

Principal Place of Business Mailing Address
2421 ENTERPRISE ROAD 2421 ENTERPRISE ROAD ‘
ORANGE CITY, FL 32763-7964 ORANGE CITY, FL 327637964 40038062
R N L LG0T R
1618 0 DATona ST /418 oD DATTOMR  oq
Suite, Apl. 4, elc. Suite, AplL #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
DELAND DeELQnD 20-0720656 Not Applicable
Zip Country Zi Cauntry " . $8.75 Additional
72924 \/0 /US ) ;27 2 q, A 5. Certificale of Status Desired 0 Foe Requim; ona
6. Name and Address of Current Registarad Agent 7. Name and Add of New Regt d Agent
Nama -
GODWIN, WAYNE Wneq~e Ge dus o
2421 ENTERPRISE RD Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
1614 oy Do ST
“ TS eranDd FL | %5%2¢

8. The abgva named entily submils this stalement kor the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the abligations of :stereW
SIGNATUR /// - Pl —07

£
sagmy(hrea or phintacfima of regisiered agent and litla il sppiicable. (NOTE: Aegistarad Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P O verete THLE SR Crange [ Addition
NAME GODWIN, WAYNE NAME
STREET ADDRESS | 2421 ENTERPRISE RD srecTa0Ress | 9 2F € PLY mevTt, BV
civ-si-zF | ORANGE CITY, FL 32763 Ost-2P | D4 b0 a2 2272
WILE 5 O Delete TILE Sefcrange [ Addiion
NAME GODWIN, WAYNE HAME
STREET ADDRESS | 2421 EBNTERPRISE RD smepraohess | [FAS @ Ly miouyl, Ul
owv-s-ap | ORANGE CITY, FL 32763 NI | pgland £ F272Y%
e T O Delete 1ME () Change (] Acdition
NAME LEIGHTON, RUSSELL W NAME
STREET ADDRESS | B48 NAVEL ORANGE DR STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-5T- 2P
TME O Detete TMEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY-ST-2P
TLE [ oetete TTLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§7-2P CITY-S7-2P
TITLE 3 Detele THLE O chenge [ Addilion
NAME - ] HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-ZiP X CITY-S1-0P

12. | hereby cemiz_lhal tha information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same %agal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachmant with an address, with all other like gmpowered.

SIGNATURE:

— I-/Y-07 3KL-I38 2&55

NFb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥




