2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # P03000039471 ecretary of State

1. Entity Name 04-24-2007 90014 015 ***150.00
DISTINCTIVE PRODUCTS, INC.

Principal Place of Business Mailing Address
116840 GREENSLEEVE AVENUE 11640 GREENSLEEVE AVENUE .
2. Principal Place of Business 4 No P O Box # 3. Mailing Address
/720 {%Lwc AR /20 6&w£‘.t\=\ Ave.
Suile, Apt. #, elc. . Suite, Apt. #, ole. tst MOORE CR2E034 (10/06)
Cll‘y & Stale Clty & Stale 4. FEI Number Applied For
!L A I\JQ[B f\J F L - f‘L And :‘L@M f—— [ 14-1880256 Not Applicable
—% EY S- , ( Cotllra A 2 :.\ S ” Counlry F\ 5. Cerlificale of Status Desired B gg'ggql‘::’:;““"a'
6, Name an;:I Addre-ss of Current Registered Agent 7._Name and Address ot New Registered Agent
. Namé c(
GARCIA, ALBERT “‘L%g A, Wen Y bll_
11640 GREENSLEEVE AVENUE Slreel Addre ox Number is Nol Accéptabie)
-TAMPA FL 33626 J (crneenSleeve Que
: T A
v . City Zip Code
_ . Tam A FL | *%%62 4
8. Tha above named entity submils this statement lor the purpose of changing its registered cflice or regislerad agont, or boi, vthe Slale of Florida. | am familiar with, and accopt

the obligations of registered agent.

S|GNATU]QEIWLUC\\I L. GA&C—'I;\ ‘\A,),(A 19\; L ‘7’//0/0‘7

Sgnature, typed o ﬂnmec\ name of regislered agent and le & apnphcatle, [Nomlﬂeq-s\ered genl ,Wau .red whes romsm(mc) / \ DAfE
FILE Nowill FEE IS $150.00 Q lection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees
Make Che&k Payab!e to Florida Department of State

10. T OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFiCERS AND DIRECTORS IN 11

me oy P O pelele T Ol change [ Addilion
NAME : GARCIA, WENDY L ‘ NAME c_ A l’\ C'\ \ a ‘A

sIFEET ApDRESS | 11640 GREENSLEEVE AVENUE STREE| ADDRESS. | / 2 0\'1 A U\'Q- e\ A-u e

env-si-zp | TAMPA FL 33626 CITY $1-2IP AR De nu . FL ENAN1

e D Koem TIILE 7 [J change [ Addition
NAME GARCIA, ALBERT NAME

STRELT ADORESS | 11640 GREENSLEEVE AVENUE STREET ADDRSS

cY-s1-7IP TAMPA FL 33626 Y- S1-21p

Ime T Ty O change [ Addition
NAMS NAML

STREET ADDRESS SIREE ADDRESS

CITY-$T-2IP CITY-S1- 2P

TITLE {1 Detete 1GLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-21P CITY - 51- 1P

TITLE [J petete TITIE []change [} Addition
NAME NAME

SIALET ADDRESS SIHEET ADDRESS

CITY-ST-21P Iy -$1-2IP

TITLE 1 pelete TmF [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$1-21p

12. | hereby cerlify thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowored to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: we~dy L. Corru il L:; J{,QA 'f/xa /o7 813-62/-3Y7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC: oﬂ"bmlzcmpc/ \ (\ Dare’ Dayume Phone #




