2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 25, 2006 8:00 am

DOCUMENT # P04000012079 Secretary of State
RED TIGER PRODUGTS. INC. 01-25-2006 90032 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 772786 PO BOX 772786
OCALA, FL 34477-2786 OCALA, FL 34477-2786
o s A EALA R AR
840 NW 57" Avenue 840 NW 57" Avenue :
Sure. A M, et Sutc Ayt . e 01062006  Chg-P CR2E034 (11/05)
City & Stala City & Sinte 4, FEI Number Anplied For
Ocala FL QOcala FL 41-2125169 Not Applicable
p 34482 Country Z”"34482 Ceuniry 5. Cortificale of Status Desired ] Ei';ilﬁf;g"o"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

- - - - - Nanwke — -—— — i —

GIBBS, JAMES W

840 NW 57TH AVE Street Adgress (P.O. Box Number is Mot Acceptable)

OCALA, FL 34482

E City F L Zip Conie

| 8. The above named entity submits Lhis stalement for Ihe purpose of changing its registered olfice or registered agent, or bolh, in Ihe State of Florida. | arn famitiar with, and accept
the Sbligations of registered agent.

SIGNATURE
3 gratuse, tyred o panted rame of mgetans nger and e it apglicable, (NOTE: Renistered Agan: s:gratule fecquied whon (Binstabng) CATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND MRECTORS IN 11
TiLE o) ' T . ﬁ

LF_ " Delete LE Gibbs, James W. Change  {] Addition
HAE GIBBS, JAMES W HAME 40 NW 57 A
SIRFET AROHFSS | PO BOX 772786 SIREFT ADDRESS 8 yenue
oivstzP ) OCALA, FL 344772786 oIy ST- 7P Ocala FL 34482
TNE D peleie TITLE . [ cChange  [J Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIT¢-ST-2IP
TINE {J velete TME Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE O oslete TITLE Clchange  [J Additien
HAME HAME
STREET ADPRESS STREET ADORESS
CITY-57- 2P CITY-ST-2IP
TE [ oelete TITLE [ Cnange [ Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21 - CIty-ST-7IP
nil3 O elets TILE Ochange [ Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CiTy-ST-2Ip

12. I hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicaled on this report or supplemenial report is true and accurate and thal my signature shall have the samae legal effect as if made under oath: that | am an aflicer of director
of the corporation or the receiver or lruster empowered to execute this repon as required by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 114 i
changed, or on an altachment with an addrass, with all other lika empowered.

SIGNATURE:

352-840-7173

Cae Daytimg Phong #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




