FILED
7007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000098422 3 02-20-2007 90050 010 ***158.75

1. Entity Name
AMERICANA PRODUCTS COMPANY, INC,

Principal Place of Business Mailing Address
8100 ARMSTRONG ROAD AMERICAN PRODUCTS & COMPANY,INC
MILTON, FL 32583 PO 80X 4110 4002 1410

MILTON, FL 32572

Suile, Apt. #, elc. Site. Apt. #. elc. 02152007  Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applies For
01-0797529 Mot Applicable
Zip Couniry Zip Country 5. Ceriilicate of Status Desired Ei‘liﬁ?:;l_i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Re’gls(sred Agent
etk P Y,
YPARREA, MELINDA P sl dcka__ f f”:lﬁﬂg'f*—
5012 POINTE PKWY lreex ress( er jshiot Acceplable)
PACE, FL 32571 &jﬂ%/@‘
/i. ce A 32572
Cily FL | Zip Code

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

the oblngaliom }ﬂ
SIGNATURE . W

Sigrature /(-ped or priniad name o | regmle%yéqér‘l and e of applicabkt (HOTE. Roguieiod Agent Signalure requnes when remstaing! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Deste T Melindu, Vi rlee fange ] Adciion
e YPARREA, MELINDA P i A PO, By ¢'rio / oA S0/ Ko Gid) RD
STREET ADDRESS | 5061 ROLAND ROAD SIRELT ADDRESS M. P f—[ 3 2577 /
GrY-Si-ze | MILTON, FL 32571 cisiae | Mo K EL 357
TITLE 1 delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CiTY-SE- 2P CY-§1. 2P
13 1 nelete niE [ Ghaoge [ Adwition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2P CIY-ST-2P
TILE O Delete TIILE O Crange [ Acdition
NAME HAME
STREET ADDRESS SIREET ADORESS
Y- ST-2IP CITY-ST-2P
TITLE [ Delete IHLE J Ghange ] Addilion
NAME NAME
SIREEY ADORESS SIRELY ATURESS
CITY-51-2P City-51-2p
TME 1 Delete TiLE [ Change [ Agoition
NAME HAME
STREET AODRESS SIREL] ADDRESS
CIY-ST-2IP CIrY-51-2P

12. | hareby certify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporalion o the receiver or trusiee empowered 10 execuls this report as required by Chapter 607, Fiorida Slatules: and thal my name appears in Block 10 or Block 174 if
changed., or on an atlachment with an address, with all other like empowered

SIGNATURE: W/@/ W /%aww ig Yonacer o{/ /rf; /0‘7 L{ g@?ﬁff" Y

S MNATURE AND TYPED OR Pﬁ)ﬁ NAME OF SIGNING OFFICER OR DIRECTOR




