FILED

May 02, 2005 8:00 am
2008 FOR ROAL REPORT 1O Secretary of State

ok ok ok
DOCUMENT # PO300001 7693 05-02-2005 90475 045 150.00
1. Entity Name
THE PRODUCT PAD, INC.
TRV U v oA

Principal Place of Business Mailing Address '
11170 ELMHURST DR 11170 ELMHURST DR
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
R S N MGG

Suite, Apl. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

City & Stale Cily & Stata 4. FEI Number Applied For

86-1051382 Not Applicable
Zp Courtry Zip Country 5. Cenificats of Status Desired 0 gg';g‘ﬁ:’e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi i Agent

Name

BARTON, TOMMY CPA .
5100 78 AVE N STE 1 Strest Address (P.O. Box Numbaer is Not Acceplable)

PINELLAS PARK, FL 33782

City FL | Zip Coda

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

SIGNATURE
Signatura. typed or printed name of regislerad agen! and tile if 2ppiicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign I-.’anancing 0 $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o [} Delete TITLE ) . [ Change 7 Addition
HAME PATERSON, KIiM HAME
STREES ADDRESS 11170 ELMHURST DR STREET ADDRESS
CiTY-S1-21F PINELLAS PARK, FL 33782 CITY-ST-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME RamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71p
e ’ 3 pelete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pekte TITLE {0 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-51-ZiP

12. | hereby certity that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the recaiver or rustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowarad.

»

SIGNATURE:

LRV

Dgyline Fhona #




