FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000088118 04-10-2006 90302 040 ***150.00

1. Entity Name
RANDOLI'S NATURAL REPELLENT, INC.

Principal Place of Business Mailing Address
8312 N ELKCAM BLVD. PO BOX 130
CITRUS SPRINGS, FL 34433 CRYSTAL RIVER, FL 34423
T AP DT
| PO oy 431
Suite, Apt. #, elc. Suite, Apl. #, etc. 04062006 Chg-P CR2ED34 (11/05)
City & State City & State . 4. FEI Number Applied For
st Kiver, VL 21-0336688 Kot Applicable
e Country Z‘pg-j_l q_ 13 CC(;UFI.WQix (‘O 5. Certificate of Status Desired O gg';iaggsﬁona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City F L Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ofiligations of registered agent.

SHENATURE

- kN ,# Signature, lyped of printed namme of registered agent and title if applicable [NOTE. Registesed Agent signature required when reinstating) QATE
" FILE NOWI FEE 1S 515(!‘-_00 9. Election Campaign Einancing O $5.00 may Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contnibution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ) [ Delete TMLE [ Change [ Adgilion
NAME ROBBINS, RANDY . NAME
STREET ADDRESS | PO BOX 130 smraovess | PO BOX Q34 ,
om-si-3¢ | CRYSTAL RIVER, FL 34423 CITY-$5-2P CRYSTRIL RIiVER. Fio qu{ &3
JITLE VSD [ pelete TALE ' [ change [ Additien
NAME NEE, TIMOTHY NAME
STREET ADCRESS | PO BOX 130 STREET ADDRESS po elOV» q2]
¢Iv-51-2F | CRYSTAL RIVER, FL 34423 ore-stp o gyerat RiveER.  Fi- 3"(‘443
iNLE O oetete TITLE ' 7 [ Change "] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2P
TIILE O Delete TILE {] Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P CITY-ST- 2P
THILE [ oelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-51-2P

h this tiling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify thal the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

red to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f
h all other like empowered.

12. | hereby certify that the information supplied
indicated on this repart or supplemental
of the corporation or the receiver or 1r

Truetiy Ae q/u,[ou 352 54 o040

PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytrme Phane #




