FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000126128 03-12-2007 90368 016 ***150.00

1. Entity Name

PROTEK PROPERTY SERVICES, INC.

Principat Place of Businass Mailing Address

21655 HELMSDALE RUN 21655 HELMSDALE RUN 40 [] 3 4 1 81

ESTERQ, FL 33928 ESTERO, FL 33928 '

S T [ s LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1515986 Nat Applicable

Zip Country 2P Country 5. Ceriilicate of $tatus Desired .| Ei‘lfqgf::i""al

_.B.. Name and Address of Current Registered Agant __ 7. Name and Address of New Registered Agent

Namé
TARTAGLIA, MICHAEL
21655 HELMSDALE RUN Street Address (P.0. Box Number is Not Acceplable)
ESTERQ, FL 33928

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept

the abligations ©f registered agent.
S|GNATURFMM€LA£ / ﬁ‘éﬂ“ %‘( .ﬁ'J M‘P 3/8 /o 7

Signature, typed or prinied name ol régistered agent ang tile i applicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TiTLE [Jchange () Agdition
NAME | TARTAGLIA, MICHAEL NAME
STREET ADDRESS 21655 HELMSDALE RUN STREET ADDAESS
CImY-ST- 2P ESTERQ, FL 33928 CITY-ST1-7IP
TITLE VFD "« M)eme TILE O change [T addition
NAME TARTAGLIA, JON-PAUL NAME
STREET ADDRESS | 216989 HELMSDALE RUN STREET ADDRESS
CITY -5T-2P CSTERQ, FL 33928 CITY-§i-2p
TITLE ] Delete TILE [ change [ Addition
NAME . | — NAME - -
STREET ADDRESS STREET ADDRESS
oY ST-21P CITY-S1-21P
TIMLE 1 pelete TITLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST- 2P
TITLE 7] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI1-2IP
TITLE [ Delete TITLE Dichange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2IP

12. ! hereby certify that the information supplied with this Iilin(g does not qualily for the exemgtions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation o the raceliver Or lrustee empowerad 10 &; o this report as required by Chapter 607, Fiorida Statutes; and that my name appears tn Block 10 or Block 11 if
changed, or on an altachment with an adde Lottt empowered. .

SIGNATURE/?

il

/’2"9646/ 72»‘2‘/»4#:'-; fﬂe&'o\eu\" 3_/&ﬁ7 239- $05-25 a0

tREAAD FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




