. "’ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

[ DOCUMENT # P98000059675

1. Ealty Name

PRO-MANAGEMENT SERVICE INC.

Secretary of State

Principal Place of Busingss _ Mailing Address

7681 OVERLOOK DR.
LAKE WORTH, FL 33467

P.0. BOX 31642 - PRO-MANAGEMENT SERVICES INC. ¢
PALR BEACH GARDENS, TL 33420 PO BOX 541411
LARE WORTH, FL 33454-1471
i e ———— [ E
Suite, Apt 4, BiC. Suite, Apt. #, glc. 02032008 Chg-P CR2EQ34 (11/05)
Ciy & Sate T Cuiy & State 4. FEf Numper Applieg Eor
65-0849952 Sol Applicable |
e Couriry ap ‘[ Country 5. Certficate of Status Desived [ ?3;‘;3&?:350"35
_: 6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglsterad Agent
MNarme
ERLBACHER, RUSS

Sireet Addrass (P.O. Bax Numter is Not Acceplabie)

City Zip Cade

FL

he abgations of regisiered apemt.

SIGNATURE

8. The above named entity submds this statement 1or the purpose of changing s registared olfice ot regisiersd agent, of oth, n the State af Flonda. 1 am famikay wih, and accept

Sidriatuce. (e U PR e 2 et agent s ilfe f appiicable {NDIE- Rapisrerec Agens signalurs ragured when reinstatngs DAL
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing ' $5.00 nay Be
After May 1, 2006 Fes will be $550.00 Trust Fund Controwtion Added 1o Fees
10. OFFICERS AND DIRECTORS 1. AQDITIONS/CHANMGES TG QFFICERS AND DIRECTORS N 11
HTeE PVST O delee iitd {iChaage (3 Adduian
NapC ERLBACHER, RUSS B . .
SIRLCT ADORESS | 7681 OVERLOOK OR. -, STRELT ADWHESS HOO0N045 745
P A S
Y519 | LAKE WORTH, FL 33467 _ anv-st-2p 123 17/06-80000~000 150,10
TRE T Delete une Clchange [ Addition
NAME HAME
STRCEY ACORESS SIALET ADBRESS
CITY- 8- 2% Ly-sr-p
THE 3 petete ULE [l Change [ Addilion f
HARAL HAME
STREE AQBRESS STREET ADURESS
Cire-sl- 20 Iy -5T- 2P
it 3 fetere TRE Tioange ) nadien
HAME NAME
SEHELT ADGRLSS STHEET ADCRESS
Oy -§1-7P Cify-§T-2p
{HH O pewete WiE O Coangs [ Addivon
RANE HAME
STREET ADURESS SIAELT ADDRESS
CiTY- §T-20P CHY-§T-2I7
B 3 Desele HILE 3 ¢nenge [ Aodition
HAI NAME
SINLET ADORLSS SIREET AGGHESS
Lry-$i-1p G -ST- 1P

indicated on 17 reporl of supplemantal repart s true
ol the corporaton Or (ha receiver Qv trustes apay
changed, or himant wilh an & Wi

& empowered.

SIGNATURE

12. ¥ herepy corfy that ihe information supplied wilh this filing coes not quality for ihe exemplans sontalned in Chapter 119, Florda Statules. § furiher certify that ihe «ionmation
urgte 2nd that my signature shall have the sama legal effad? as if made under calh; that | e an offigar ar directar
Ve this 1epont as required by Chapter 607, Flonda Siatutes; and thal my name appesrs in Block 10 or Btogk 17 1

%,/L _ _g-'
GRING OFFICER OR DIRECTOR. o

-O

Bate Utk Priuoe &




