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DOCYMENT # P26000097710

1. Entity Namea -
PRO-CARE FROPERTY MAINTENANCE, INC.

i Secretary of State

Principal Place of Business

12325 RITTEN TRAIL
HUDSCN, FL 34669

Mailing Address

12325 KITTEN TRAL |
HUDSON, FL 34669 |
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8. Name and Address of Currant Reglisterad Agent

ROOSA, BRUCE L
12325 KITTEN TRAIL
HUDSON, FL 34669
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9. Elaction Campaign Financing

FILE NOWTIT FEE IS $150.00 Trust Furd Copisiasion.
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OFFICERS AND DIRECTORS
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ROQSA, BRUCE L

12325 KITTEN TRAIL -
HUDSCON, FL 34659
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ROOSA, TERESA CARROL W
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HUDSON, FL 34660
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?ha‘ my name appoears in Block 10 or Block #1117
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