.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sgp 11,2007 8:00 am
DOCUMENT # F06000000560 ST, ecretary of State

1. Entity Name . RER Hokox
CONTEMPO PRODUCTS CORPORATION 09-11-2007 90006 020 **550.00

Principal Place of Business Mailing Address
#2007 Topne DeclreoST. 20587 Torae Dec lino 57
Cerelo, FL . 33928 Civets, FL. 323928

= | llI'I\II‘I\IHII\IIINHIIHIIHNIIWII\HI|H|||1||I\||II!|HIIIIIW\Il\

07122007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied o

36-2771452 Not Applicable
5. Certificate of Staius Desired O $8.75 Auditional

Fee Required
6. Name and Address of Current Registered Agent )

L

ONDRACEK, CLEMENT J - T g D‘O"’“‘NGT*W"RT-”I*-"‘E’“"“‘” .
1 203507] TTOLRE Pxim LRED ST, .
|

1Eevers, € 23928 IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of (egistered agant.
SIGNATURE %bf ' ,7'/7177

Signalure, typed or prinied rame Mtared agent ana bl if applicatla. (NOTE: Ragisterea Agent signature requirad when reinstating) DATE

rd

FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
bue by Septemberﬁ'ld., 2007 Trust Fund Contribution, O Added to Fees

10. +-OFFICERS AND DIRECTORS | coa Co R
mEe PC T o
NAME - | ONDRACEK, CLE__MENT J

SHREETADDRESS |70 50} Tofe ITna( 3 LREnO ST .

VI |Ssrets, FL 33928
TILE ——— e

NAME
STREET ADDRESS
CITY-ST-2IP

MLE "
“NAME

P — 3 o mEaL T ST D L, Taw

e DO NOT WRIT

o IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TILE

HAME

STREET ADDRESS
CITy-8T-218

TILE e R
NAME L D T
STREET ADDRESS | _ . T :

crv-sr-ze | :

12. I hereby certify that the information supplied with this filing 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) with an address, with er like empowered.

SIGNATURE: enler, FRes 9/2/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phane #




