Lob FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT  © - Secretary of State
DOCUMENT # P95000054420 R, 05-25-2007 90034 001 ***300.00

1. Entity Name

SHIELD PRODUCTS, INC.

Principal Place of Business - Mailing Address ) .
2796 CLYDO ROAD 11674 GRAN CRIGUE CT N G {1 0 1 6 7 1 3
JIACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32223 US
[ s R RE TR RO TR
Suite, Apl. #, elc, Suite, Apt. #, etc. 05032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliec Far
59-3324356 Not Applicable
Zip Country Zip Country 5. Centificate of Statys Desired [ 28'75 Addttional
@0 Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEFENDORF, ROBERT E
11674 GRAN CRIQUE CT NO. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regisierer agent and e il appticable, (NOTE: Regisiered Agani signature required when réinsialing) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution. (| Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Y O pelete TITLE [JCrange  [T] Addition
NAME DIEFENDORF, MARION C NAME
STREET ADDRESS | 11674 GRAN CRIQUE CT NO. STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE, FL 32223 CrTY-51-2IP
TIE P [ Delate TITLE [J Change [ Addition
NAME DIEFENDORF, ROBERT E NAME
STREET ADDRESS | 11674 GRAN CRIQUE CT NO. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-51-2IP
TITLE [ Detete TILE [ Change  [J] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-§31-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-53-2IP
TITLE O petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CITY-ST-2IP

12. !hereby certiy that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




