2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 12, 2008 8:00 am

DOCUMENT # P03000039471 Secretary of State
1. Entily Name
e 05-12-2008 90036 029 ***150.00
DISTINCTIVE PRODUCTS, INC.
Principal Place of Business Mailing Address
1120 BLUFIELD AVE 1120 BLUFIELD AVE _ o —
T T | | Hll“m m ||‘|| MI |Im |Im ||‘“ “\“ "”l .IN ““ \“Il .mll‘ ﬂ l“‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, &pt. #, gicC. 1st MOORE GR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
14-1880256 Not Applicable
Zp Counay Zip Cowntry 5. Certificale of Status Desired O ?g.ggq&;ﬂ:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
_GARCIA, WENDY | - . — —
11640 GREENSLEEVE AVENUE “Sweet Address {P.0. Box Number is Not A ~ceptable)
TAMPA FL 33626
City FL Zip Code

8. The above named enmy' submits this statement for the puroose of changing ils registered office or registered agent, or ©otn, in the Siate of Fiorida. | am familiar with, and accept
the aLiigations of registered agent.

SIGNATURE

Srgnatlere, e of svieed pavve o rogisdeiod aecUavd tke T anpicasia, GTE BeGiees AZOr iginnldin requirsss wnon feirviaun g DATE

lLE NOW!"~FEE IS 5150 00~

9. Election Camoaign Financing  $5.00 May Be
Trust Furd Centibution. [ Added to Fees

X Make Check Payabie to Fiorida Depaﬂmem oi Slnte

10, OFFICERS AND DiRFC‘TORb 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiLE D [J Deete s D O crange  JR Aadition
e GARCIA, WENDY L NAME Jownm CoTrreil

STREET ADDRESS | 11640 GREENSLEEVE AVENUE SREEFADRESS | Q-8B WL L :E A h Ave

om-5-72 | TAMPA FL 33626 crey-57-2ir TAMPA L. 320,24

THLE D T peiete TLE . Octange [ Addition
NAME CALAHAN, CATHY HAME

STREFT ADORESS [ 1120 BLUFIELD AVE STREET ADSRESS

GITY-ST-212 BRANDON FL 33511 CITY - 37-21P

|FLE [ Deste TIFLE [ Change [ Addition
HAME HAME

STREETADGRESS [T - ot T SIREET ADORESS |~ T T 0 e — — o

LI -§T-21P CATY-ST-21P

INLE [ Duiste TILE [0 Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 27 GIFY-5T- 7P

TILE [T Deiete TLE O changs [ Addition
HAME MARIE

STREEY ADDRESS STALET ADDAESS

CITY-ST-21 CITY-ST- 2P

TILE 3 peicte LE [J Ghangs [ Addition
NaME NEMIE

SIRZET ADDRESS STREET ADDALSS

CITY-ST-21F CITY-ST-21P

12. | hereby certify that the intormation supglied with this filing does nct qual fy for the exernctions conlained in Section 113, Flerida Statutes. | furiher certify that the intormalion
indicated on this report or :,upp|errer'l=il rapon is true and aceurate asd that my signature snall have the same legat etfect s if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Blogk 10 or Block i1
if changed, or on an attachment wilh an agairess, with all oy, like empowered.

SIGNATURE: —xf— NPIAN 677%(.& Tres S ‘//zr/& §/3-9 Y-o ¢y o

R.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Cayumo Frione s




