FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSN?mQAENT # M13023 05-02-2007 90099 018 ***150.00
NATIONAL FOAM PRODUCTS, INC.
Principal Place ol Business Mailing Address ] v~ —
1929 WEST COPANS RD 1929 WEST COPANS RD :
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 o o
B I ARG
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
' 59-2506875 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $8.75 ﬁfcdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agaent
MNarne
MADING, RAY
6532 S.\W. 27TH PLACE Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33023 —
. City FL l Zip Coge

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 tariliar with, and accept
the obligations of registered agent.

TIieoetes?

T

SERT L BT

SIGNATURE
Signature, tyDed of prnled name of tagistered agart and ke d epplicatia {MOTE: Registerod AQENt signalure required when tairstaling] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F"mancing $5.00 MayBe i
After May 1. 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detste e ~ [ Change [ Adoimen
NAMF MANING SHARMN . AN

132 T TN G S T A L S s NG R e S R T T Y S U o S U T s A s mss i S e B S p s e et i e A e I T e T

NATIONAL FOAM PRODUCTS, INC. . 25430

% 1929 West Copans Road '
,: Pompano Beach, FL 33064 B R =
Email; foamgueen@bellsouth.net . EPATR
Phone 954-969-8337 63-4/0630

PAY

ORDIER OF R Dt o Q’J‘f@ : | s /522 |

s dnedeip i ol o T ‘ noLLARS B]5E

. BANK OF AMERICA

it T

BANK OF msm%u*] 52 G675

Fom_M 12033 [}00‘3" kﬁlﬁuﬁfww ﬂ-«-,..ow) . é»{\,ﬂ_,w W\t—-'& -

e m — w me e — o

o LTTIYLTALT0gIATIL 1112251 T LD IS LEATT 02U TTLA T 1L LT T3 Rbdzns 12 g et WS LARETT TS AL S E Lt b s s S A M Qaned e P A TR SRR R e O] T PR R AL P U P e (s g U s G U S T e R L L S L R L D

TG e e e A A T o T R A T e e . WA P £ T o Y P T o e e e e SR,
STREET ADDRESS STREET ADDRESS
CIy.ST-ZtP CIpr-ST-2IP B

12. | hereby cenlify that the infosmation supplied with this 1i|i‘|;|3 daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cectify that the information
indicaled on this report of supplementa repon is true and accurate and that my signature shall have the same legal elfect as il made under oath; that 1 am an afficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 of Block 114

changed. or on an attachment with an address, with all olher like empowered. , R .
i Shawg MMADIA 6 4in . .
SIGNATURE: __ —\fusom ) /210 # Tsyne£537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Prgne #




