FILED

2007 FOR PROFIT CORPORATION stfp 14,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000056640 09-14-2007 90004 011 ***550.00

1. Entity Name

REVEAL PRODUCTS OF FLORIDA, INC.

Principal Place of Business Mailing Address ) q U l J ‘ J 3 J
3600 S ORANGE AVE P.0. BOX 592922 N
SUITE B ORLANDO, FL 32859

ORLANDC, FL 32809

(=N 3 7

3038 A Takn eins PRIS| 3038 . oo Sl

e
d ¢

Suite, Apt, #, gtc. { Suile, Apt. ¥, ele
Lt Q5 St S

08162007 Chg-P CR2E034 (12/086)

City & State City & Sjal 4. FEl Number Applied For
ot Fi ﬁ/,ﬂ,/_; S 20-2659660 ot Applicable

Py
Zi ] Counlry Zip Country . $8.75 Addiionat
?j_‘go_/ "—Jﬁl” : ?;507 4/;4 5. Centificate of Staws Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent‘ 7. Name and Address of New Registered Agent
JR—— T —_— - —— e (=T - S — -——d—————-—u
SMITH, I, ROBERT . 4:\” po'e’jN" _ ﬁ?ﬁf‘f .
1422 ROLLING GREEN DR Sireat ress (P.O. Box Number is Not Acce 3
35’3}\% - Taha Youny

{

APOPKA, FL 32703

4.«?{1— 45
CHVO{—/W ‘o EL I Zip COdég—Mf

B. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped o pinted nama of registerad anent and Iitle ! arphcable {NOTE: Regislered Agant signature requited when rsinstating} DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 14, 2007 Trust Fund Contribution. L__| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [ Change [ Addition
NAME SMITH, ROBERT A NAME
STREETADDRESS | 1422 ROLLING GREEN DR STREET ADDRESS
CITY-5T-2IP APOPKA, FL 32703 CITY-ST-2IP
TILE D 1 Delets TILE [ change (] Addition
NAME SMITH, ROBERT A li NAME
STREET ADDRESS | 1422 ROLLING GREEN DR STREET ADDRESS
CHY-S1-2p APOPKA, FL 32703 CITY-ST-2IP
TTLE 71 Delele THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIrY-$1-71p oo o - T TR ory-stoe )
TLE : O Delete TILE [ change [ Acdition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CIry-§1-21P CITY-$1- 2P
TITLE 7 pelere TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-ST-2IP
TITLE [ elete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if isda under oath; that | am an officer or director
¢f the corporation or the receiver o trustee empowered 10 gxecute this repon as required by Chapter 807, Florida Statutes, and inat my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all oth empowered,

SIGNATURE: Roscr ¥ Alon Sm TR I ) [ 334-399- 1475

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 8 T




