2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 23,2007 8:00 am

DOCUMENT # F04000006450 ecretary Of State
1. Entity Name
PROVIDER INDUSTRIES, INC. 04-23-2007 90282 013 ***158.75
Principal Place of Business Mailing Address
719 LANDA ST. 719 LANDA ST.
NEW BRAUNFELS, TX 78130 NEW BRAUNFELS, TX 78130
T TS A ORI ORI
Sulle, Apl. #, elc. Suite, Apt. 8, eic. 04112007 Chy-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
75-2669593 Not Applicabie
Zip Country o Gountry 5. Certificate of Slatus Desired g Ei'gizrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

P—
TNaimi

DRAGO, JAMES P

333 NE 24TH STREET Street Address (P O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City F L Zip Code

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

SIGNATURE
Signature, typed of privied nami of regisieced agent and Wie It apphcablt (NOTE Regiskued Agent sigrature rotuired whoen remstaling) OatE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, . CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE CcP ) O pefele s [ Change ] Additian
NAME BELLOMY, ROBERT NAME
oifieti ALGRESS | 719 LANDA ST. SIREET ADORESS
cre-sT-2P | NEW BRAUNFELS, TX 78130 CIrY-57-21P
i vV % Delee THLE {J Change [ Addition
NAME BELLOMY, ROBERT NAME
STREET ADDRESS | 719 LANDA ST. STREET ADDRESS
CITY-§T-21P NEW BRAUNFELS, TX 78130 Civy-51-2IP
TILE ST O velsle TITLE [ Change [ Addition
NAME BELLOMY, ARLENE HAME
STREET ADDRESS | 719 LANDA ST. STREET ADDRESS
CITY-ST-21P NEW BRAUNFELS, TX 78130 CiTY-5T-ZiP
TI1LE v O Delete TITLE [ cChange [ Addition
NAME RANKIN, MICHAEL NAME
STREET ADDRESS | 719 LANDA ST STREZT ADDRESS
CITY-ST-2IP NEW BRAUNFELS, TX 78130 CITY-§I-2IP
fI7LE O oelete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIT¥-SI-2IP
ITLE O Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 319, Flonda Statutes. J further certify that the intormation
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation fr the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 f
changed. or on anfhttachment with, d with all other like empowered

SIGNATURE

4-18-07 888.20/. 9914
D OR PRINTED NAME Wmen OR DIRECTOR Drate: Daytima Phone #

SIGNATURE AND



