2006 FOR PROFIT CORPORATION *

ANNUAL REPORT (AR)

5OCUMENT # P04000099084

1. Enhly Name
PROPERMAN, INC

i FILED

Apr 11,2006 08:00 AM
Secretary of State

i
5

Principat Piace of Business

4210 W ROLAND 57
TAMPA FL 33800

Maiting Address

4210 W ROLAND 57
- TAMPA FL 33609

2. Principal Place of Business

3. Maling Adgrass

RN EER

Suite, ARL #, QIS

1st MOORE

Suﬁe, Ap\‘ f#, etc. GR2E034 (101'05)
1 - IR
City & State City & State 4. FEI Numizér Applied Far
o 20-13231%88 Net At
. o e m i . . ™ -
ap Country Zp Country 5. Ceniicate'of Status Desied [ 98+13 Additional
- L B o | Fee Required
) 6. Name ant Address of Current Registered Agent ) 7. Neme and Address of New Reglstered Agent -
Narme i
LA O A | Stieel Addrass (PO Box Numibty i Not Accectabled

TAMPA FL 33603

Gy s

FL ! iz Coda

8. The ahove named entity submils this statement tor the purgose of changing its registarad office or (eg?s?éred agent, ar both, in the State of Florida. | arm tamiliar with, and accs
the obligatans of registered agent. ‘

SIGMNATURE

Sgrature, iypsd o penicn name of regesierdd agent and Lie € appicatie (REXTE: Reqarorad Agund Sgnanmg reaured when cenamtmg) OATE

FILE NOWLI FEEJS $180.00 . . | 9. Election Cempaign Financing  $5.00 may:

After May 1, 2006 Fea -WIH Be $5’§Q.QQA*_, Teust Fund Gontribution, 1 Added to Fees
Make Check Payable to Florida Department of Stale. i )
L o __Q'FHCERS AND DIRECTORS 1 ADDITIONSJCHANGES 1O OFFICERS AND DISECTURS IN 11
TITE PTD 3 petete TInE ! Tchange 34
HAME LASLO, WILLIAM NAME |
STREETADDALSS | 2803 BLOOMINGDALE AVE STRECY ADDRESS 11 UJ00000S0298%
LAY-S-4P |VALRICO FL 33554 oY-ST. 20 1 04/26/06-80003-01% 150.00
E O paiste TRE . i . 7 Change A
MAME HAME ’
STREET ADDRESS STREET ADERESS j
CIY-$5-2P £irr-51- 10
TWiLE 7 petete LT O Change [T A
NAME HAME !
STREET ABLAESS STREET ADDRESS '
TP -ST-7IP €17y -53- 1P
TOE 3 peet ILE [ Changs I8
NAME HAME '
STREET ADDALSS STREET ADDRESS !
CIY-S7-19 EiTY-55- 2P 3
TITE 3 pelete UIE i Clgrangs A
NAKE NAME ‘
STRLET ADDRESS SIREET ADDRESS :
Girv-seap CATY -ST- 2P §
HRL 3 oeee it 5 Olthagge [
NAME RAME .
STREE 1 ADDRESS STREES ADDRESS §
Cov-§1-a8 Y-Stz 7

12. | hereby certly that the informabon suppiied with this ing does not qualily for the exemplions conta‘rnéc in Section 119, Flonda Statnes, | furner certfy thal the iloirmaticn
indicated on this fepen or supplemenial repor is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | arn an officer or Siecic
?{ !II'_l\e cor&mial\m o5 the r%cei\rer orhlrusteeé gmﬁGWergd (t(o er:teciute 1his report as required by Chapier 607, Florida Stalules, and that my nams eppears in Block 10 or Block 1
if changed, ar gn an attachowni with an address, with all other ke empowered. s —
g P q‘*'éj___t"_'ﬂo'r ?’/3 bl -

o
SIGNATURE: Zttette> <, <L [, D1y i Lapshl @ 2/2/6 L

———————




