2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P95000030138 Jan 31, 2006 08:00 AV
1. Entity Name .
PROPEST INDUSTRIES, INC. Secretary of State
Principal Place of Business ‘ T -Mading Adcreds.sv
464 BLUFE { AGCON LANE 464 BLUE LAGOON LANE
e AN Rm R
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 {10/05)
Ciiy 8 State City & State 4, FEI Number | Applied For
65-0575020 | [iot Applicat
ot Applicat
o Country &p Country 5. Cerlificate ot Status Desired O gigiﬁ?:&*‘ma}
6. Name and Address of Current Registered Agent T;Name and Address of New Registered Agent

Name

X‘gkLBiﬁyEMLEg &%SEA NE Street Address {P.0. Box Mumber is Not Acceptable)
N FT. MYERS FL 33903 = -

City o FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its regfSterdd office or registerad agent, or bath, in the State of Florida. | am familiar with, and arce
the cohgatons of registered agent.

SIGNATURE

Segnaluce, fype<S oF priiad name o cegsiead agem and ulic f appbeatie | (NOTE Regivtered gent signatur required whei reinstatmgl : " DATF

9. Election Campsign Financing $5.00 May ¢
Trust Fund Contrioution. [ "Added to Fees

FILE NOW!! FEES $15000
After May 1, 3006 Fee Will Be $550:08 "~
Take Check Payabie to Florida Dgparti'it‘en; of State. |

10, OFFICERS AND DIRECTORS KR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
AlLE P O3 etete g O Change ~ o™
NANE CORLESS, WILLIAM M HAME HNNOCE0R502

STREET ADDRESS [ 464 BLUE LAGOON LANE SIREET ADDRESS {208 A8-R0075-019 18000
LCRy-§1-24p N, FORT MYERS FL 33903 CIFy-S1-2IP

TilE [T betete R e Cichange  [Jar
NAME NANME

STREET ADDRESS SIALEY ABDRESS

Cify-ST-2 CIFY-51-29

THLE T Deete WiLE O Dhangs (T84
NAME ) NEME e .

STREET KDDAESS N STREET ADRESS

CIFe-ST-71P Ty ST-2P

e T Delete MLE {7 Change b
s HAME

STREFT ADDRESS B s aooeess

Ty -5T-2PP Clre- §1- 29

TITE ' {1 Deleie e Clchenge  [Ja
NAME NS

STREET ADDRESS SIREET ADDRESS

CTY-S1. 2P CHY-ST- 7P

Bl ’ T Delote T - Ol Change 1A%
MAME NAME

STREET ADDRISS STREET ADDRESS

201y -57-2P Ciry-ST-ZP

12. | hersby certify that the infmmﬁﬁodsuppheci with this filing dbeé not quahty fér 1f3e éxerﬁpﬁons c:'or"{fained_}s Secticn 119, Florida Statutes. T further certify that the informalic
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same fegal effect as if made under oathy; that { am an officer o gire”
ot the corporabon of he receiver or trustee empowered to execute this report as required by Chapter £07, Flarida Stawies; and that my name appears in Block 10 or Block

/~-A-p b _ R22 Ll SLo©

if changed, or on an altachment with an address; I o like empowered
Date Daylime Phona #

SIGNATURE:




