FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000035939
1. Entity Name 02-09-2006 90030 036 ***150.00
FLORIDA BY PRODUCTS, INC.
Principal Place of Business Mailing Address
465 CABQOSE PLACE 465 CABOOSE PLACE juos=-
MULBERRY, FL 33860 MULBERRY, FL 33860 .
S v 0 D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 ChgP CR2E034 (11/05)

City & State City & State 4. EEI Num ' . Applied For

- - G§E0 "2 SH O 4“3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g&gmw
6. Name and Address of C Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ARTMAN, STEPHEN H. ESQ.
925 S. FLORIDA AVE. Streat Address (P.Q. Box Number is Not Acceptabla)
LAKELAND, FL 33803 N
City FL I Zip Code

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

SIGNATURE _1.2*
i:ﬂ.gm.lurc. typed o printed name of negisiered agsnt and titks i mpplicable. (NOTE: Raglatered Agenl tighatire tequired when resnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5e
After May-1, 2008 Foo will ba $550.00 Trust Fund Contribution. (] Added to Fees
10, 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
L D O pelete Tme f Octange  {gAfadition
NANE ZEHE, ROGER H, NANE James O, FeD, da,
STREET ADORESS | 465 CABOOSE PLACE smeeravoress | 4ol S ARGDROSEC. PLALEL
onv-si-2¢ | MULBERRY, FL 33860 v | MulPere, FL. 3399860
TME O Delete me Ve ‘ Ol Crae  fgAiditon
HAME HAME Ricwaro & . Sxcaphonan
STREET ADDRESS sTReet o0Ress | 40, 57 A0 Dooshe LA
G- §T- 29 s | murece=;, Fl 323860
me 3 Detete e [ Crange  [fddiion
MAME NAME Rom?o ‘?' P u“a.:}d
STREET ADDRESS smeeraponess | e 57 fboave
CITY-§T-2P oITY-51-2P wieece<w ;, T . 53‘8 Lo
TLE [ Detete TLE Oichange [ Addition
NAME HAME
STREEF ADORESS STREET ADDFESS
CITY-ST-2P CTY-ST-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CTY-51-2P CY-5T-2P
TRLE 1 Detate TILE ] [0 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-ST-ApP

12. | hereby certity that the information suppliad with this fikng does not quatify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

snsnm%@. Sagws d Feoo de . 02 Jot et 843425 L3,

TYPED OR n?f “ Daytime Phone ¢
~—— N ~-J



