2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P05000077932 Secretary of State
1. Entity Name
03-22-2006 90015 047 ***150.00
PROCOM SERVICES, INC.
Principal Place of Business Mailing Address
1228 SANDSTONE RUN 7025 CR 46A
SANFORD FL 32771 SUITE: 1071, # 357
2. Principaf Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite. Apt. #. etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
i (o] | Qg}(ﬁ} ) % Not Applicable
Zip Couniry b Country 5. Certificate of Status Desired O $3'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYES, ELIGIO R JR.

7025 CR 46A f . Street Address {P.O. Box Number is Not Accepiable)

.p,

SUITE: 1071, # 357 :
LAKE MARY FL 32746

City -FL Zip Code

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

SIGNATURE

Signatura, fyped of pritted riame ol registered agen snd lile il applicatie (NOTE: Regrslerad Agen signature raquired when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution. [ Added to Fees

10. Vs OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P&GM - 7 Detete TITLE O Change (7 Addition

NAME REYES, ELIGIO R-JR. NAME

STREET ADDRESS | 7025 CR 46A STREET ADDRESS

oivy-sT-2P  |LAKE MARY FL 32746 CITY-S1-2P

IE DIR. [ pelete TITLE [ change [ Addition

NAME ESPINOSA, GABRIEL. B NAME

STREETADDRESS | 7025 CR 46A STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CmY-ST-21P

TILE DIR. [ telete mE {7 Change  [] Addiion
 NAME REYES, ERIC A L o _HonE e — o o

STREET ADDRESS [ 7025 CR 46A STAEE ADDRESS

CIY-8i-2P | LAKE MARY FL 32746 CiTy-ST- 2P

TITLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

TITLE [ petete TITLE {J Change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TILE ) Delete TLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is tpue-and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trus! wered to execute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11t
it changed, or on an attachment wit ess, with all other like empowered. 7 }’

SIGNATURE: 03-/3-06 __rsyes

SIGNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




