FILED

Jan 23, 2006 8:00 am
.- A008 FOR R RepoRT \TION Secretary of State

DOCUMENT # P04000109789 01-23-2006 90118 019 ***158.75

1. Entity Name
SPECIALTY PRODUCTS DISTRIBUTING GROUP, INC.

Principal Place of Business Mailing Address 20 00 2 q 32

4615 GULF BLVD. 4615 GULF BLVD.

SUITE 104-132 SUITE 104-132
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706
ST S AN 0O

217 Gul€ BLUD L) GULE OWD

@@A\"%"?jc &S Aﬁ%’i‘c ‘ 01192006  Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
4T PETE BEACH, T C Sy PETE BEALH, €L 20-1524011 Not Applicable
2%3-7 Ob Couttjy 50 Z% 290 ¢ Cc\m{%tra‘ 5. Certificate of Status Desirad 0 ?g';esqﬁ?:;“o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

KNAUST, WARREN J

2167 5TH AVE. NORTH Streat Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or orinted name of registered agent and title if applicable. (NOTE: Ragigterad Agent sipnature required when reinsteting) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belets TILE [JCrenge  [] Addition
NAME KNAUST, WARREN J NAME
STAEET ADDRESS | 2167 FIFTH AVENUE NORTH STREET ADDRESS
oy -st-ap ST PETERSBURG, FL 33713 CITY-ST-2P
TILE O elete THIE Cichange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete MLE [ Grange {7 Additicn
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CUIY-S1-7P Cily-ST-21P
TLE 1 petete TME [ Change [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZiP

12. | hereby cenirg that the information supplied with this filing doe:
indicatmean-1 is.cam}:_té)r supplemental report is true an
of tha corporation or (R& & . trustee empowsarad
changed, or on an aitach i

[

ot qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information

rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
‘Bcuta this report as required by Chapter 807, Flgfida Statutes; and that my name appears in Block 10 or Black 11 if
or like empowsered.

Kbt | '/'qa!"“ 7 340 Yok

Daytera Phone #

INTED JJAME OF SIGNING OFFICER ow/




