2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

'DOCUMENT # P04000099084

Secretary of State

1. Entity Name

PROPERMAN, INC

Principal Place of Business

4210 W ROLAND ST
TAMPA, FL. 33609 -

Mailing Address

4210 W ROLAND ST
TAMPA, FL 33609

usingss - No P.O. Box #

3. Mailng Address

A

Suie, Apt. #, etc Suite, Apl. #, ett.

04152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number | 1Apphga For n_j
20-1323198 ___[Not Appiicable |
Zi Countr Zi Countr . : ;
" untry P untry 5. Certificate of Status Desired L $8.75 Additional :
Fee Required i
[P ——— o - .-t
..., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt |
Name j
WILLIAMSON, ALAN e e e et e e s 1 5 s e e s e e
4210 W ROLAND ST Street Address (P.O. Box Number is Not Acceptable) :
TAMPA, FL 33609 e et i £ 1:
City FL Zip Code !
8. 'T'ﬁ'é"éBoJé'B'é'rr}Ea'éﬁi}'{y submits this statement for the purpose of changing ils registered office or registered agent, or both, in e Stale of Florida, | am lamiliar with, and accept 1
the obligaticns of registerad agent. :
SIGNATURE 5
Signalura. typec or punled name of regrsierst agant and tila Jf apphcabla {NOTE:- Registarec Agent signalure required whan reinstating) DATE 3
1
. o i
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.Jnancmg l $5_00 May Be ?
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TE PTD [ Detre TITLE o L1 Coange (] Additon 1
) N ! Fl
NAME LASLO, WILLIAM NAME . HUUUJ 0S5 ;
ATHD O 1
STREET ADDRESS | 2803 BLOOMINGDALE AVE STREET ADDRESS AT 08-80057-017 150 o0
CITY-ST.2IP VALRICO, FL 33554 CITY-ST-2P j
; P
ThLE ) Delete TITLE 7} Cnange 1 Addilon ;
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P CITY-81-2IP E
TLE ] Delete TISLE [7i Change 1] Adddion '
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY 51 21P CIY-ST-2P ;
TTLE [} Deiete TLE )Change  [7] Adartion
NAME NAME i
STREET ADDAESS STREEF ADDRESS i
CITY-ST.7IP CITY-ST-2IP i
TILE 71 Deleie LE {"icCnange (7] Addition 3
NAME NAME i
STREET ADDRESS STREET ADDRESS {;
CITY-S7-2IP CiTY.ST-ZiP
TITLE 1 telele i3 [7]change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Lmy-S1-21

changed. or on an attachment with an address, with all otner like empowered.

12. | hereby cerlify that the information supplied with this filing does naot qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
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. that | am an offcer or director
of the corporation or the receiver or trustee empowered 10 execute this report &g required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

-....______.-—_4"‘_@. ‘__%

SIGNATURE: _ é% D ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mayute Phono &

4{/475@ 813 -Ulsl=920



