2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
PguyCNla{mMENT # P06000091 629 04-23-2007 90085 017 ***150.00
PROTECH REMOTE SQLUTIONS, INC.
Principal Place of Business Mailing Address
264 WEST SILVERTHORN LANE 264 WEST SILVERTHORN LANE
PONTE VEDRA, FL. 32081 PONTE VEDRA, FI. 32081
R O[T W IRHCER AT TR
Suite, Apt. 4, etc. Sulte, ApL. #, etc. 02152007  Chg-P CR2E034 (12/06)
Chy & State Ciy & State 4 FEl Numbar Applied For
122 -392503%9 Not Applicable
e Country ap Country 8. Certificate of Status Desired (] ggeZesquAlf:dM
8. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Ragistared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Addrass (F.Q. Box Number is Not Acceplabla)
4TH FLOOR )
MIAMI, FL 33145
City FL I Zlp Code

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

SIGNATURE
, typed of prmbed nama of ragesterad agent and ttia | applicatie. (NOTE: Registersd Agent signetrs required when renstating) DATE
FILE NOWN! FEE I8 $150.00 8. Etection Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L  Added o Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE Clchange 2] Addition
NAME JACKSON, CHUCK NAME
STREET ADDRESS | 264 WEST SILVERTHORN LANE STREEF ADDRESS
Cvy-57-2¢ PONTE VEDRA, FL 32081 CITY-51-2Ip
M 0 Deleta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 2P CITY-S1-21P
TILE 1 Deletn TME DOchanpe [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2P
THLE [] Detete TIMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-3P CITY-51-2P
TIE 0 peleta FITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-sT1- 29 CIry-ST-29
TITLE 3 Detete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P

12, i heraby certify 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 repor or supplementgfteport is true and accurate that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receivar or tifstes ampowar reporlds required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 If

changed, or on an attachm th An addres: B powergd.
SIGNATURE: /& QW mﬁzm\ C ute Trckin D...‘// le7 Toyss




