FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000138513 Secretary of State
1. Entity Name 01-17-2006 90268 008 ***150.00
PROFESSIONAL CONTRACT CLOSERS, INC.
Principal Place of Business Mailing Address
957 SYMPHONY ISLES BLVD. 957 SYMPHONY ISLES BLVD.
APOLLO BEACH, FL 33572 US APQLLO BEACH, . 33572  US
s Ve RO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
3 O" :SL)O qq © q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?:;gq 3dr::bnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANAUX, DAVID
13241 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE #4103
FORT MYERS, FL 33807
City FL Zip Code

8. The above namett entity submits this staternent 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
Slgnature, typed or printed navna of registared agent and itk if applicable. {NCTE: Registored Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 2 Delete THLE [ Change [ Addition
NAME ROSATO, RYANC NAME
STREET ADDRESS | 957 SYMPHONY ISLES BLVD. STREET ADDRESS
GITY-ST-7IP APQLLO BEACH, FL 33572 CITY-5T-2P
TLE VP O Delete TmE Ol cange [ Addition
NAME LANAUX, DAVID NAME
STREET ADORESS | 13241 UNIVERSITY DRIVE STREET ADDAESS
CiTY-ST-2P FORT MYERS, FL 33907 CHTY-ST-2P
TME SEC O pelete TRLE O change  [J Addition
NAME ROSATO, ALBERT .R. NAME
STREET ADDRESS | 957 SYMPHONY ISLES BLVD. STREET ADDRESS
CI7Y-§T-ZP APOLLO BEACH, FL 33572 CITY-ST-2I7
TITLE 2 Delete TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY - ST- 7P
TMLE O Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITYST- 2P cIry-ST-2IP
TILE 7 Detete me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;,,;Qf" Brrao¢ Rospdn, P I~ ch; & 213333 . 259}

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (HRECTOR Daytire Phons #




