FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000096571 07-14-2005 90075 015 ***150.00

1. Entity Name

AA PRODUCTS, INC.

Principal Place of Business Mailing Addrass .

RT. 1, BOX 500 RT. 1, BOX 500 20[}83535

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

s e AT A A

11207 NE CR 793 11207 NE CR 793
Suite, Apt, #, etc. Suite, Apt. #, alc. 07082005 Chg-P CR2E034 (10/03)

RCI[ Staled FL . Ciis‘f& State 4. FEI Number Applied For
attor Raiford, FL 55-0794325 Nol Applicable
Zip County zip Country 5. Certificate of Status Desired | $8.75 Aaditional

32083 Union 32083 Union Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GRIFFIS, ALVIN A Svo Addes PO BN e =
RT 1' Box 500 reel rass (F.O. x Number s Not Accepiable;
LAKE BUTLER, FL 32054 —11207 NE CR 793
City Zin Code
Raiford FL | 95%8

8. The above named emlly submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauoy tered agenl
rd
SIGNATURE /WAA P 7-gl- OS5

Signature, wpad o onnred narme of reg;srera’d agent %ﬂe ﬁol.caula {NOTE: Registered Agent signature required whan reinstating) NATE
FILE NOWI FEE i5 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV ] oelete TITLE (A Change (] Addition
NAME SHADD, ALLISON E NAME . -
STREET ADORESS | RT, 1, BOX 319 STREET ADDRESS ’ 5— 33 ‘/ /V & g’ 64/ 1’4 Vi &
orv-st2p | RAIFORD, FL 32083 avsw | K m) FOR V), £ FA0E 3
TITLE 8T O velere TILE X change [ Addition
MAME GRIFFIS, ALVIN A NAME
STREET ADDRESS | RT. 1, BOX 500 STREET ADDRESS 11207 NE CR 793
CITy-53-21P LAKE BUTLER, FL 32054 CITY-sT-21P Raiford FI 3 2 Qa 3
(LT3 [T Detete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O oelete TME [JChange (3 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O] pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI- 0P CiTY-ST-2P
T1LE O pelste TITLE [IChange [ Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemptlion stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or tha receiver or trustas empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with an address, with ali other like empowered,

OF-pr—08

G OFFICER OR DIRECTOR Dats Daytema Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEP NAME O




