2006 FOR PROFIT CORPORATION FILED
~ - * ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # M13023 Secretary of State

1. Entity Name 05-05-2006 90167 042 ***150.00
NATIONAL FOAM PRODUCTS, INC.

Principal Place of Business Mailing Address
4728 S.W. 518T STREET 4729 S.W. 518T STREET
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. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
gﬁsl?aglg(a\'lR?'/YTH PLACE Street Address {P.0O. Box Number is Not Accemable}
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reqisigied agent and tille | apphcatie (NOTE Regsterea Agent sgnalurs requead when remstaing) DATE

(7Y FILE NOWILFEE 15 $150.00,
a5 - After May'1, 2006 Fee Will Be'$550.00- -
.Make Check Payable 1o Florida Department of State »

_ 8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS . 11. " ADBDITIONS/@HANGES TO OFFICERS AND DIRECTORS IN 13

TLE D 'ﬂ Delete TE 1/[2‘6 O T \MeeStoe O change (3 Addition
NAME MADING, RAY NAME Mmad G SHA::»»\

STREET ADDRESS | 446 LAKESIDE CIRCLE STREET ADDRESS ‘q” q U\jlzg'r w 90 M

CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2P A e 330 £ ! |
e [ pelete TITLE TAEAT f (I change [ Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7P CHTY-ST-ZIP

e 7] petete TILE T GCnange (] Addition
NAME L NAME e B S
STREETADDRESS | o STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TTLE ] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detele TIE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1- 2P

TIMNE £ Delete TILE [ change  E_] Andition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-29 oTY-Si-2P

12. | hereby certily that the infermalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or directar
of the cosporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: __ Sftram I a dent  Shaton madmy 37foc a5y Il 5923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JEBAXER OR BIRECYOR Date Daytme Phone #




