2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

]
DOCUMENT # Po4000168847 A Mar 22, 2006-08:00 AP
1o By e Secretary of State
PROTECH NUTRACEUTICALS, INC. l‘y
Principat Place of Business Maifing Address
2025 WEAVER PARK DRIVE 2025 WEAVER PARK DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
" : AR R AR
2. Principal Place of Business 3. Mailling Address
Siste. Apt 4, elc. Suite, Apt, #, etc tst MCORE CR2E034 {(10/05)
Cily & Stale Ciy & Slale 4. FL3 Number | {#pplied For B
20-2018884 J_Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved ™ [ §eae ggq L’:fg{;m“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%gEggé’ng%Eg !%RNE Streat Address (P.O Box Number is Not ACcepladio] ] —
PALM HARBOR FL 34684 * —
City FL Zip Code

B. The abave hamed aniity submits this statement for the purpose of changing ifs regisiered office or registered agent, or botk, in the State of Fiorida. | am familiar with, and accept
the abhigabions of registered agent.

SIGNATURE

Signizure, typed o ponigd name ol regislersd agent and tite N appheabic {NOTE Regesterad Agert sgnaiure requirad when ieunsiatng) DAYE

FILE NOW!!! FEE IS $150.00 "
' After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 wvay B2
Trust Fund Contribution.  [J  Added ta Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Wne D,P, 1 Detete WL [ change ] Addiion

HAML MORETTI, JOSEPH J HAME

STREET ADORLSS 13600 FREMANTLE DRIVE STREET ADDRESS i ﬁﬂﬂ}ﬂﬂﬁf??S 18

OTe-ST-ZP [PALM HARBOR FL 34684 o5 9 04,06/ 05-2004 /-014 15308

i3 [ eiete TLE OChange T Addition

NAME TIAME {

e i~ —_ - - SIREET ADDRESS

oIFY - §T- 2P CiTy-51-21P

e S T - - o Dl Do - BRE o] e e e o —wof ) Change - T} Addilion-

HANME NAME

STREET ADDRESS STRLET ADDRESS

oy -ST-71P QUK -S8- I )

e [ petete e - DOthnge [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRESS

Cify-5T- 1 CiTy-83- 2P

T 2 el TiTLE O Chage [ Addition

BAME HAME

STREFT ADDRESS SIREET ABDRESS

Ciry-57- 1% LAY -S7- 2P

L 3 Detete TITLE OO Crhange [ Addiifien

RAME HAME

STRELT ADDRLSS SIREET ADORESS

oy -sT- o CHY-SF-2IP

12. 1 hereby cenily that the information supplisd wih tis filing does not qualily for the exemptions contained in Section 118, Flanda Statutes. | further ceridy mal the miormauen
indicated on this report or supplemental repoit is true and accurate and that my signatura shall have the same legal eifecl as if made under oath, that | am an officer of direclor
uf the corporahon of the receiver of lrust fowered to axecule this repor! as required by Chapter 607, Horida Statules and lhat my name appaars in Biock 13 or Block 11
it changed, or on an attachment w; ith.all other fike empowered

SIGNATURE - 74/ 220 - 7;'?—% -07 10

D DR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Bate Daytme Phone #




