' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AV

DOCUMENT # P04000035934

1. Entity Name
POINT PRODUCTS, INC.

Secretary of State

Mailing Addrass

5811 MEMORIAL HWY STE 103
TAMPA, FL 33615-500

Pringipal Place of Business

5871 MEMORIAL HWY STE 103
TAMPA, FL 33615-500

DO NOT WRITE IN THIS SPACE

ORI AU CRAM

01172006  No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
58-3234829 Not Applicabls
$8.75 additional

5. Ceriificate of Status Desired O

Fee Required

6. Name and Addross of Currant Reglstered Agent

HUDEK, JAMES
5811 MEMORIAL HWY STE 103
TAMPA, FL. 33615-500

DO NOT WRITE
IN THIS SPACE

8, The above named entily submils this statemant for the purpese of ehanging ils registerad offics or registered agen, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agant ana Ute if appiicabie.

{NOTE. Reglstared Agenl signetura required wnen reinstaiing) DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

L0 395031

$5.00 Moy Be 0 /26/0R-80035-001 1S0.00

[ .. Added to Fees

10. CFFICERS AND DIRECTORS |

1MME D

NAME HUDEK, JAMES

STREET ADDRESS | 5811 MEMORIAL HWY BTE 103
GiTY-ST- 2P TAMPA, FL 33615500

e

NAME

STREET ADDRESS
GITY - SI-4P

THLE

NAME

STACEY ADDRESS
GITY-8T-21P

nmLE

NAME

STRELT ADDRESS
ITY-§I- 2P

A[HRS

NAME

STREEY ADDRESS
CiTY - 8T-TF

THLE

NAME

STREET ADDRESS
CiTY-S7-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the Infarmation supplied with this filin g coes not quahfy for the exemptlons contalned in Chapter 119, Florida Statutes. | further certify that tha information
signatura shall have the sama legal effect as if made under oath; that | am an offlcer or director
$ requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 110

indicated on this report ar supplemental repert is true and accurate and that
of the carporation cr the recelver or
jih

changed, 6r on an attachment

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIREGTOR

/MENATURE AND YD of

VL

Bayims Phora #




