FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # P00000073817 05-01-2006 90370 007 ***158.75

1. Enfity Name
CU PRODUCTS, INC.

Principal Place of Business Mailing Address q UU (Y6LUk

402 S. ARMENIA AVE. 402 5. ARMENIA AVE. ‘ ,

SUNTE 133 SUTE 133 :

TAMPA, FL 33609 TAMPA, FL 33609

S e AU

431 E. Central Blvd. 431 E. Central Blvd. 04202006  Chg-P CR2E034 (11/05)

—  Unit 905 ~ Unit 905 4 FSEIQ N;gggmz Applied For
—  Orlando, F1 32801 - QOrlando, FI 32801 - Mot Applicable

5. Certficale of Status Desied ~ [J  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent ~ _T. Name and Address of New Registered Agent
Name
TUCCIARONE, CHRISTOPHER M - - .
4515 WEST LEONA ST Street Add Chrlstopher Tucclarone
TAMPA, FL 33629 ——— 431 E. Central Blvd.
— Unit 905 o
ity » Code
Orlando, F132801

8. The above named entity submits this statement for the purpose of changing its registered office or re _

with, and accept |
the obligations of registered agent.

q - — y
SIGNATUR ’2 @ {
o printed name of registenes? agent and litke if appicable. (NOTE: Rogritered Agor sigraire recuired whan reinsialing) DATE

. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Z After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e P 1 Detete TITLE e [ Addilion
STREET ADDAZSS | 402 S. ARMENIA AVE., SUITE 133 STREET ADDRESS
orv-stzp | TAMPA, FL 33609 CITY-ST-2p 431 E. Central Blvd.
TIE 3 Delete TME Unit 905 s [] Addition
HAE s Orlando, F1 32801
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TMLE [ Deiete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITy-S7-2IP
TITLE 7 Delete TITLE [ Change [} Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CTY-ST-2IP
TITLE 2 nalete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§7-217 CITY- ST 2P
TITLE 0 Delete TILE [ Change [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-SI-ZiP

12. | hereby cerlify that the information supplied with this filing does not quality 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or 04 an attachment with an address. with ali i (ke empowered.
SIGNATURE: MZ;%L T-<0~0f 82976 w9)

SIGNATI AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




