~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
DOCUMENT # (654922 o Secretary of State

1. Entity Name

CENTROID PRODUCTS, INCORPORATED

Principal Place of Business Mailing Address
2104 HIBISCUS DR 2104 HIBISCUS DR
EDGEWATER, FL 32141 LS EDGEWATER, FL 32141 US

VA AR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

) 59-2323009 ) Not Applicable
EUREEE 0 $8.75 aaditional

T \ 5. Certificate of Stalus Desired

. s s Fee Required

6. Name and Address of Current Registered Agent ' - o '
- W0

2104 HIBISCUS DR .~ DO NOT WRITE
EDGEWATER, FL 32141 "IN THIS SPACE

.o
P R

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

SIGNATURE

Sigrature, typed or printed nama of registarea agont and uile if appiicale. (NOTE: Registarad Agent signatura required when relnstating} DATE

o LORO0NSE 7501
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 MevBe | (11 A 7/0T-B0034-023 150, 00
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees ! ¢ e e .

10. OFFICERS AND DIRECTORS | X e '
TITLE P PR
NAME TUCKER, JAMES L . coa e . ; ‘
STREET ADDRESS | 1103 LOCH LOMOND T SN S
CITy-S7-21P NEW SMYRNA BCH, FL 32168 . L ey
TITLE S N : A
NAME ' :
STREET ADDRESS
CTy-S1-2p
TILE
NANE

o s " DO NOT-WRITE - -

NAME
STREET ADDRESS
City-sT-2Ip

TE
NAME
STREET ADDRESS
CITY-ST-21P . L

TILE
NAKE

STREET ADDRESS . } )
CIY-ST-2P . | : N o

s - . o

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Yokl )1t g7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




