FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000087662 Secretary of State
1. Entity Name 03-07-2006 90006 013 ***150.00
S&P PRODUCTS, INC.
Principal Place of Busingss Mailing Address
7135SR. 52 71355.R. 52
HUDSON, FL 34667 HUDSON, FL 34667
e v U R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
30-0104457 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired d 2&'3331‘?""3‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DALY, PAMELA
10850 HILLTOP DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL I Zip Coda

8, The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o prnled name of regislered agenrt anc litle it applicable. {NOTE: Registared Agen! signature required when reinsiating) DATE
o .. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
|- CAfter May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Ju: D [ Detete T R Change (3 Adaition
NAME SKATZKA, SUSAN NAME JL Ll'\
STREET ADDRESS | 11531 BALMY BREEZE LANE smerraooness | 4836 K Ings oo :
oS¢ | PORT RIGHEY, FL 34668 CITY-S7-2P Oscoda,MT Ug750
e D ' ) Detete TME O change [ Acdition
NAME DALY, PAMELA NAME
STREET ADDRESS | 10850 HILLTOP DRIVE SFREET ADDRESS
CITY-S§3-2t¢ NEW PORT RICHEY, FL 34654 CIry-sr-2I
MLE O pekete HME [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-5T-7P CITY-51-2P
TITLE 1 oelete TNLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-20P CITY-SI- 7P
TILE [ Delste TIE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ oekete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP

12. { hereby cam‘lz that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 anachmemﬁ an address, with all other like empowered.

SIGNATURE: @&/&4 Q)lp/[){"g 7 @7 -A847)

SIGNATIRE AND TYPED 01' PRINTED NAME OF B:GNING OFFICER OR DIRECTOR = ] 1 Date Daytme Phone #




