FILED
2007 FOR PROFIT CORPORATION . May 02,2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P04000081703 05-02-2007 90063 017 ***150.00
1. Entity Name
KILLER PRODUCTS, INC.
. Principal Place of Business Mailing Addiress ‘
7933 MCELVEY ROAD 7933 MCELVEY ROAD : et
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 .
- 05012007 No Chg-P CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 20-1186383 Not Applicable
_. 5. Certificate of Status Desired [ E‘igg‘ 3;’;‘;“"“3'
6. Name and Address of Current Registered Agent T N

7693 MCELVEY ROAD DO NOT WRITE
PANAMA CITY BEACH, FL. 32408 IN THIS' SPACE I

8. Tha above namesd entity subrmits this statoment lor the purpose of changing ils regislered office or rogistered agent, of bolh, in the State of Florida. | am tamiliar with, and accepl
the obligations of regisierec agent.

SIGNATURE
Signalure, byped o printed naw of regrsterad agant and tile if applicable. (NOTE: Registered Agen! Signaiura requiret when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 3¢
After May 1, 2007 Fee will be $550.00 T and Canteu et L1 Adoedio Fees
10. OFFICERS AND DIRECTORS ]
TITLE PRES
NAME HAMLIN, DAVID w

STREET ADDRESS § 7933 MCELVEY RCAD
CITY-ST-7IP PANAMA CITY BEACH, FL. 32408

TITLE

MAME

STREET ADDRESS
LITY-5T-71P

nnE

MNAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

 INTHIS SPACE - |

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlity that the information supplied with this Iilinc? does not qualify for the exermptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this repart or supplemenital report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ! am an officer or director
ol 1he corporalion or the receiver or lruslee empowered o execyte this report as requirec by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11t
changed. or on an aftag ith an address, with all otheglikg empowered.

SIGNATURE: - 5_// /o 7 (‘KFOJB 4-43(|

PED OR PRINTED NAME OF SIGNING OF FICER CR DIRECTOR Date Daytime Phone #

SIGNATURE aND




