2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po4000168847 - . . .

1. Enlty Name

PROTECH NUTRACEUTICALS, INC.

Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross

2025 WEAVER PARK DRIVE 2025 WEAVER PARK DR

CIS_EARWATER FL 33765 CEEARWATER FL 33765
U U

WVE

IO RO R

2. Principal Placo of Business - No P.O. Box # 3. Maling Address

Suile, Apl. #, elc Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Stale City & Slale 4. FEI Numbor Appliod For
20-2018884 Nol Appiicable
Zp Country Zp Couniry 5. Certficale of Slalus Dosired [ $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

MORETTI, JOSEPH J
3600 FREMANTLE DRIVE
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The abovo named onlity submits lhis slatement for tha purpose of changing 1ls registered oflice or registered agent, or bolh, in the Stalo of Florida. 1 am lamilar with, and accepl

the abhgalions of 1egisiered agenl.

SIGNATURE

Snature, typed of prnied name of regisiered agonl and ik r appheabile.

(NCTE: Regyslered Agenl sgnalurg required when renstalog)

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5-00 May Be
Added to Fees

9. Eleclicn Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

1t b.P, O Delete e CJ change (7 Addingn
NAMI MORETTI, JOSEPH J NAME . -y

st 1 Aoosess | 3600 FREMANTLE DRIVE SIREE | ADDRESS . HO0000G 18632

onv.si.z | PALM HARBOR FL 34684 QY S1e e 0208 /0r-60023-013 150,00

e [Z] pateie TILE Jchange [ Addilion
NAM NAM:

SIFET | ADDRISS SIRLETADIIY 58

CIY-51- 7P CIY-S1-71P

m T cetee nr O Change [ Addition
NAME NAME

STRLT ] ADDRESS STATETADDIY S5

CITY- §1- A1 CTY-S1- A1

T [ pelete DILE Ol change [ Addision
NAMI WAMI

SIRET ADDRESS SIREET ADDHE ST

ciy-s1-2p ENY- §1- 71

Tt O pelele nr (O] change {7 Addiion
NAMI NAME

STRITT ADDPESS SIRLLIADINL 55

CIY-51- 2P CIY-SI- A

e O Delelr e [ ciange [ Addition
NAML NAME

STRILT ADDRESS STRE T ADDRE SS

CIY-$1- /1 CAY-51- P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section |18, Florida Statutes, | furlher certify that tho information
indicated on 1his report or supplemental reporl is rue and accurato and thal my signature shall have the same te
ared lo exocule Ihis roporl as requirod by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11

3, wilh all othor like empowerad.

of tho corporalion ¢r the rgcoiver or lrusleo om
if changed, or on an attachment with an

SIGNATURE:

al ¢llcct as il made under oaln: hat | am an officer or divoclor

Y27- 4Ll 1170

Josegn T Wekd;  1-30-07

'OR PRENTO NARE OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phorw #




