FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000080348 01-18-2007 90114 029 ***150.00

1. Entity Name

PRO-TECH COMPUTERS, INC.

Principal Place of Business Mailing Address TTTTT T

7686 0AK DRIVE 7686 OAK DRIVE

KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

S R T S IRRMTEIR SRR AT SAL
Suite, Apt. #, etc. Suite, Apl. #, &1c. 01082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Numbar Applied For

20-SOIAS A Net Applicable
%ip Couatry zip Couniry 5. Cerlificate of Stalus Desired [ fg;esq Additonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

. Name
WILLIAM L. TOWNSEND, JR.
WALTON & TOWNSEND, P.A. Street Address (P.O. Box Number is Not Acceptable)
200 REID STREET, SUITE 2
PALATKA, FL 32177

City FL | Zip Code

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

SIGNATURE
Signatura, lyped o printad name ol registered agenl and ttle il apphcable, {NOTE: Registerad Agerl signature required when rewsiaing) DATE
FILE wa"' FEE IS $150.00 9. Elaction Carmmpaign Financing $5.00 May Be
Aftar.May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TRLE [ Change [ Addition
NAME CARTER, TOLLIEL NAME
STREET ADDRESS | 7686 OAK DRIVE STREET ADDRESS
CITY-5T-21P KEYSTONE HEIGHTS, FL 32656 CiTY-ST-2IP
LE 3 Delets THLE Ol change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TIE [ celete Lt O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY-8T-2IP
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
E [ pelete TIILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delate TE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12. | hersby cartily thal the information supplied with this filing doas not qualify for the exemptions contained in Chaptor 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 'egal eflect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, oron an alw address, with all other like ampowered.
. T - -0 [
SIGNATURE: _ S QLM [~

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prone 8




