2007 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) 7 Apr 30,2007 8:00 am

L4

DOCUMENT # P06000042564 ecretary of State
1. Entiy Name 04-30-2007 90394 025 ***150.00
PRO TECH FLCORING INC
Principal Placc of Business Mailing Address
3306 CAKLAND RD N 3306 OAKLAND RD N B . '
o e B H““m “‘ ||H| ||”|||m ||w ||H“|m |‘|’|“ll‘ |m| |“H |‘|‘|I””||’
2, Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apt. #, elc. Suite, Apl. #, el 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. F%I‘Number USS5937A 0 | Applied For

O - Wb INolApolicabie
%o Country Zp Country 5. Cerlificate of Slalus Desied ~ [J 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name 5w\\.\\r\ \ Sxevew

Streetl Address (P.O. Box Numper 15 Nol Acceplabie)

CARMWAY-DENNIS- Chavne Yo 7
3306 OAKUAND RD Y
LAKELAND FL 33801 (Same aBdviss)

City FL Zip Code

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

the obligations of registered agent. t -
SIGNATURE W /W 5‘}3\2605'71:‘)’1._ ‘4 Loe-o1

Signature, lypsd or prinfed namo of registered agenl and tile i appiGabl e:./ {NCTE: Regsterea Agenl signature required when reinstang) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. Aﬂer May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contribution.  []
- i . . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ] pelele TIILE vy . (3 change o] Addiion
HAME SMITH, STEVEN 8 NAVE C,c.\-é- are WL \ Mear ™
SIREET DRSS | 3306 CAKLAND RD N SIRLLADESS 9. D . BOX TG U
onvosiae | LAKELAND FL 33801 or-stP |y AreQdands aky, FL 3B3%YL
i VP R petcte : i [ Change [ Addilion
HAME CARAWAY, DENNIS . NAME
streeT apeess | P O BOX 495 SIREET ADDRESS
CITY-ST-2IP EATON PARK FL 33840 CiTY-ST-2IP
TIME T Delete T [Jchange [ addition
NAME NAME
SIREET ADDRESS SIMEE] ADDRESS
SHY-ST 2 [ O - . - -—
TITLE [ pelsle TITLE [ change [ Addition
NAME NAML
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 4P
IMLE [ pelete TITLE [ crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-SI-2IF X )
e T Delele HILE ' [ change  [C] Addition
NAME NAME i
STREET ADDRESS SIRELT ADORESS
CITY-S1-2IP OITY-S1- 2P

12. | hereby corlify that the informalion supplied wilh this fiing does not qualify for the oxemplicns conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with ail olher like empowered.

{ )/ " B
SIGNATURE: : M J-20-07 §32 4%

e )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER osfﬁmzmgf 5 ' 5 E i Date Davting Pheae 4

of ihe corporation or the receiver or trustee empowered 10 execute this report as required




