2006 FOR PRCOFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Mar 29,2006 8:00 am

DOCUMENT # Pos000162212 Secretary of State
1. Entity Napad
i 03-29-2006 90122 019 ***150.00
SYNERGY HOLDINGS, INC.
Principal Place of Business Mailing Address
19181 GREEN GROVE CT 19181 GREEN GROVE CT
T o Hll”ll”“ |Im I““ ||”’||H] H'l’ ”"l |”‘|“l‘| “ll“ml “Im‘ 'l m'
2. Principal Place of Business 3. Mailing Ad
30 " Bugnicg Pallk|Uag gﬁo * &J“ dizlegs- {)/Pg/n&
Suite. Apl. #, elc. Slhél Apt. #, elc. 15t MOORE CHR2ZE034 (10/05)
& Sla1e City & State 4. FEI Number Applied For
Palw, ¢ L éb‘(\ﬁ_l PN\W\ Bl FL 2 - 1BA0bS 3 Nat Applicable
~
23 a0 me SA Zf):)’ 4_‘ \ Cmatﬁryg*\ 5. Carlificate of Status Desired O Ei'ggﬂfﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Qﬁgqgl‘:_g'_RLéEhf\]AéEgU\évé‘lﬁ F Street Address (P.O. Box Number is Nol Acceptable)

LOXAHATCHEE FL 33476

City FL Zip Code

8. The above named ¢
Ihe abligaticns of re

ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=220 n L—LL-\IDL

SIGNATURE d

Signature, typad of preied namg r"veg-ster Lowicatkio (NGTE Reg:sierea Agent signalura requisd when rensiating) DATE
FILE NOW'" FEE IS $150. 00 K . - .
9. Election Campaign Financin .

” After May 1, 2006 Fee Will Be $550. 00 . Trust Fund Cgmr? bution. I% fiﬁo'ﬁ‘éf °
"Make Check Payable lo F!orida Depanment ol‘ State :
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ esete TILE [J Change (] Addition
NAME MOTILALL, MAKESHWAFI F NAME
STREET ADDRESS 119181 GREEN GROVE. CT STREET ADDRESS
CIFY-ST-2IP LOXAHATCHEE FL- 31475 CITY-5T-2IP
niLe B O oelete TLE O Change [ Addilicn
NAME HAME
STREET ADDRESS STALET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TILE 3 petete e [JChange [ Addilion
NAME - - - B oNAME - —| - - e e— — - — - -—-
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-SI-2iP
TITLE [ petete TE [} Change  {TJ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GIrY-ST-2IP ' CITY- 5T-2IP
TILE 3 velete TILE T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Deleie TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CirY-ST-21p

12. | hersby cerity that the information suppled with this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true gnd accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recdidewror rustee empowerdd o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm h anﬂﬁiress‘ wit other like empowered
) P
2 ohos Sb7 Sb -

SIGNATURE AND TYPED OAPAINTED NAME OF SIG FICER OR DIRECTOR Date Daytimo Phone ¥ “" UD7

SIGNATURE:




