FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000000137 05-01-2006 90465 029 ***1 50,00
E’Is?g)glla\ﬂmz)BlLlTY PRODUCTS CORPORATION
Prircipal Place of Business Mailing Address
ot e 60032322
s s O A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
23-2443538 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ Ei'zfq l’:?:é""”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

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

SIGNATURE
Signature, typed of prinfed name of regsiared agent and [dke 4 apphcable {NOTE Regisiered Agenl signaluie fequiad when rainstating) DAIE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE c O Detete TLE [ Change [ Additien
NAME MEUSER, SCOTT NAME
SIREET ADDRESS | 21 PIQONEER AVE STREET ADDRESS
oY -S1- 7P DALLAS, PA CITY-ST-ZiP
TLE v O Delete e vV ﬂ Change L] Addition
NAME MEUSER, DAN HAME MEUSER . DAN
STREET ADDRESS | 542 LAKE ROAD EAST STREETADORESS | |00 QLD FIELD RUAD
oTv-sT-P | BEAR CREEK, PA ov-StI | sHAVERTUWN, PA (KUK
BILE v [ Delete TITLE [ Change  [] Addition
NAME KRETCHIK, THOMAS NAME
STREET ADDRESS | RR1 BOX 93 STREET ADDRESS
oITY-§T-7iP WYCOMING, PA CITY-S1-7P
NILE v O Delete TILE [ Change [ Addition
NAME MEUSER, STANLEY NAME
STREET ADDRESS | 116 OSPREY POINT ROAD STREET ADDRESS
CIY-§1-2ip OSPREY, FL CITY-ST-2IP
ik [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
orY-Si-2p _CITY-3T-2IP
THLE {7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2P

12. | hareby certify that the information suppled with this f|| doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with gs

changed, or on an attachment dress, yvith all othel mpowared.
o l £ Wu..._..._ glacfre (579 es3Td

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrme Phone &

SIGNATURE:




