FILED
O
2000 PO ANNUAL REPORT " May 04, 2006 8:00 am

DOCUMENT # P02000096571 Secretary of State
1. Entity Name 04 e e e
AA PRODUCTS, INC. 05-04-2006 90214 031 150.00
Principal Place of Business Mailing Address
11207 NE CR 793 11207 NECR 793
RAIFORD, FL 32083 : RAIFORD, FL 32083 )
of] s
R S AR DT R LG
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
55-0794325 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?g';esqlﬁ;’:;i""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIS, ALVIN A

11207 NE CR 793 Street Address (P.O. Box Number is Not Acceptable)
RAIFORD, FL 32083

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢
SIGNATURE

2 ‘. S-guue.wpodupdn:adna_rmolregiswwapmemdmtapo&wble, {NOTE: Registered Agend signature recquited when renstating) DATE

FILE NOWII! FEE ls ?51 50.00 9. Election Campaign Financing $5.00 May Be .

After May 1, 2006 Fee wiltbe $550.00 Trust Fund Contribution, [0  added to Fees - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pv O Deiete TITLE [ change  [J Addition
NAME SHADD, ALLISON E NAME
STREET ADDRESS | 15334 NE 264 LANE STREET ADDRESS
CITY-ST-21P RAIFORD, FL 32083 CITY-8T-219
TITLE 57T [ Delete TILE [JChange [ Addition
NAME GRIFFIS, ALVIN A NAME
SYREET ADDRESS | 11207 N CR 793 STREET ADDRESS
CITY-ST-2P RAIFQRD, FL 32083 CITy-51-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE Oechange 3 Ad%]i@'
HAME HAME .. ! .y
STREET ADDRESS STREET ADDRESS v R o v
CIFY-S1-2P GITY-ST-2P o ’ "t
TITLE ) [ belete TITLE . [OcChange  [E] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-SI-2P

12. | heraby certify that the information supplied with this filin g 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 that my signature shall have the sama legal ettect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this re on as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all othe

b

SIGNATURE: 4 /b‘ﬁ%) /7/1///1’ f /) iE’//?T/T PY—P5 06

SIGNATURE AND TYPED OR PRINTED WAME OF wy{ncen OR DIRFCTOR Daytima Prone #




