2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 06, 2006 8:00 am

DOCUMENT # F04000006450 ecretary of State
1. Entity Name 06 ®okox
PROVIDER INDUSTRIES, INC. 04-06-2006 90009 041 158.75
Principal Place of Business Mailing Address
719 LANDA ST. 719 LANDA ST, )
NEW BRAUNFELS, TX 78130 NEW BRAUNFELS, TX 78130
e S VAR AR A
Suite, Apt. #, &tc, Suite, Apt. #, atc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-2669593 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired | Ei'g;lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne

DRAGO, JAMES P
333 NE 24TH STREET
BOCA RATON, FL. 33431

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered agent

SIGNATURE -
Signatura, lypod o1 printed namu of regislerea agent and title f applicable, {NOTE. Registarad Agen! signatura raquited when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE CcP & pelete TTLE CP B Change [T Addition
HAME BELLOMY, DRAKE NAME BE;_L_OM‘/, RoaeERT
STREET ACORESS | 719 LANDA ST. STReET ADDRESS |~ [ L.ANDA ST.
omv-sT-ZP | NEW BRAUNFELS, TX 78130 avsrae | NEW BRAUNFELS, TX 78130
1nLe Y O Delete TITLE \V4 O Change [ Addition
NAME BELLOMY, ROBERT HAME RANKIN, MICHAEL
STREET ACDRESS | 719 LANDA ST. STREETADDAESS [~ 719 LA N DA ST
cTY-ST-ZP | NEW BRAUNFELS, TX 78130 an-stze | NEw BRAUNFELS (7 X 78130
TNLE ST 7 Detete TITLE [ change  [] Addition
NAME BELLOMY, ARLENE HAME
STREET ADDRESS | 719 LANDA, ST. STAEET ADDAESS
CiTY-$7-21P NEW BRAUNFELS, TX 78130 CITY-ST-2IP
TLE [ Delete TITLE [Ochange  [] Addition
At NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TILE [J Change  [J Addilion
NAME 'R NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

12. | hereby certify that the information suppliec with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or hment with an address, with all other like empowered.
SIGNATU;MUV HO7 - 847 - 906

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



