FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000017693 04-21-2006 90115 028 ***150.00
1. Entity Name
THE PRODUCT PAD, INC.
Principal Place of Business Mailing Address :
11170 ELMHURST DR 11170 ELMHURST DR 50014447
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
{DB(0 N2aty Shreed N D Wd Skeesh M.
Suite, Apl. #, alc, Suile, Apl. #, etc.
01242006 Chg-P CR2E034 (11/05
209 204 9 (1/05)
City & State City & State 4. FEI Number Applied For
o FC lorqo P 86-1051382 Not Applicabia
zZp~ Country Zp Country » - $8.75 Additional
N f "
3377 s 5. Certificate of Status Desirad O Feo Roquired
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
BARTON, TOMMY CPA
5100 78 AVE N STE 4 Street Address (P.O. Box Number is Not Accepiable}
PINELLAS PARK, FL 33782
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its ragistered offica or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigratura, lyped or printed name of registered agont and utle if appliceble. {NOTE: Registered Agant signature required when rainstating) DATE
- FILE NOWIIL FEE IS $150.00 $. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Feo wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i, ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
1ITLE D O Delets JITLE [ Change [ Addition
NAME PATERSON, KIM NAME
STREET ADDRESS | 11170 ELMHURST DR STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 CIry-S1-2P
TITLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-5i-2p ciny-St-ap
TME [ belate TITLE O crange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P_ CITY-5T-2P
TITLE 21 Delete TILE O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-ZP
TITLE O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TIILE 3 Detete e [Jchangs [ Addition
NAME ~ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hareby cartify that the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernantal report is frué and accuraie 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 or trustee empowered o executs 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 atiachment with an address, with all other ke empowered. L\\\e '} 0 b

SIGNATURE:




