2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2006 8:00 am

DOCUMENT #293313 Secretary of State
1. Entity Name
P&L PRODUCTS, INC. 05-02-2006 90160 036 ***150.00
Principal Place of Business Mailing Address
1025 MILLER DR. 1025 MILLER DR.
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-1097188 Not Applicable
Zip Country Zip Country " i 58_75 Additional
§. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
DATE, PAUL L Hridur §  Ctatsoan
244 SILK BAY PLACE Street Address (P.O. Bo%mb ris Not Acceptable)
LONGWOOD, FL 32750 142 b1 A luse
City 4?4/ Zip Code
Féa, FL | ™ 5y
8. The above named entity s its this statemant for the purpose of changing its registered olfice or registereg agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rsgi%;}enf. %
SIGNATURE i ,A/‘LA‘ M/{—’— LA D C{F; 9 -4 5
Signatuie, W p}:‘l"llad name of registerad egem‘my fitle if applicable. = (NOTE: Registered Agent s\qr‘aﬁro refQuirad when rains?élmq) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPS ] Delete TITLE [ change [ Addition
NAME GENDREAU, ARTHUR G NAME
STREET ADDRESS | 1938 HIDDEN PINE LN STREET ADDRESS
CrY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TITLE O petete e [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDAESS
CITY-531-2IP CITY-5T-2P
TITLE O belets TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Ciy-si-2Ip
TITLE {7 Detete TLE Jjctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' 0O oelete TILE ' [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmyY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiv trusiee empowered 1o execute this report as required by Chap 7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with afyaiber like empowered.

SIGNATURE: L _—— [l Y- 0301 ol

4 A
816 R URE AXD TYPED ORI o §AING OFFICER OR DIRECTOR A

Daytme Phone ¢




