FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P000001 04809 04-24-2006 90436 032 ***150.00
. Entity Name
S.R.& D. PRODUCTS, INC.
Principal Place of Business Mailing Address - q“““ v~
1877 NORTHGATE BLVD. 1877 NORTHGATE BLVD. e A '
STEZ STE2 A
SARASOTA, FL 34234 SARASOTA, FL 34234 .
N e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FElI Number Applied For
65-1114722 Not Applicable
Zip Country Z Country 5. Certificale of Status Desired [ ?esegesq Additional
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registeraed Agent
Name
ARENDALL, DIANE E
1877 NORTH GATE BLVD STE 2 Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34234
City FL | Zip Code

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 familiar with, and accept
the obligations ot registered agent,

SIGNATURE
Signatwe, typec or printad name of registered agenl and lide if applicable. {NOTE: Regliterad Agent signature raquired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedta Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN £1
TILE P [ pelete TITLE [ Change  [] Addition
NAME KELLY, PAT NAME
STAEET ADDRESS | 1820 38TH STREET W STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 34205 CITY-57-21P
TITLE S 3 Delete TITLE O Change [ Agition
NAME ARENDALL, DIANE NAME
STREET ADDRESS | 3768 COUNTRYSIDE RD. STREET ADDRESS
CITY-S3-20P SARASOTA, FL 34233 CITy-ST-2IP
TILE VP T Delete TITLE [ Change [ Addilion
NAME KELLY, SARAH E NAME
STREET ADDAESS | 1920 38TH ST. W STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34205 CIry-s7-21P
TIMLE [ Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2IP
THLE O pelgte TITLE [ Change [ Acgition
NAME NAME
STREZT ADDAESS STREET ADDRESS
CHY-ST-2IP ciry-51-21p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 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 if made under oath; that | am an officer or director
of the corporation or the receiver o7 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment withy an gdgress, with ail other like empowered. )
SIGNATURE: //w/ ' Wi iam P Kensy ?f/ﬂ / ,D/.,, 04 (F40)358-649D

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




