2066 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P92000000141 ecretary of State
1. Entiy Neme 04-17-2006 90345 011 ***150.00
NEW PRODUCTS INC.
Principal Place of Business Mailing Address
1016 SUPERIOR ST #70 1016 SUPERIOR ST #70
o o H"Hll‘ Hl ‘l”l Nl” ||m ||m ||m ||m ||“' Iml “l” |‘Il| ”IIIIl " lll’
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOOBE CR2EQ34 (10/05)
City & State Ciy & Siale 4. FEI Number Applied For
65-0376834 Not Applicable
Zip Couniry 2 Country 5. Cenificate of Status Desired [} $8‘75 A_dditjonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, LINDA L - -
1016 SUPERIOR ST # Street Addiess (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33916
City FL l Zip Code

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

Trust Fund Contribution. [}  Added to Fees

SHINATURE -
Signature, iyped of praten name ol registered agenl and Lite 1| appheatti: (NOFE Regsiared Agen signature ceauiad wher remstatng) OATE
FILE Nowt' FEE s 3150 00. e e . o
! L 9. Eiection Campaign Financin .
After May 1, 2006 Fee Will Be'$550.00 - '™ peL 9 $5.00 may e

' :Maké Check Payable to. Flonda Department of State b

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PST O Delete TITLE [ Change [ Addition
NAME COX, LINDA L NAME

STREET ADDRESS | 1016 SUPERICR ST #70 STREET ADDRESS

CITY-§T- 2P FT. MYERS FL 33916 CITY-ST-21P

TITLE D O Delere HLE {1 Change [ Addition
NAME COX, CHARLES E NAME

STREETADDRESS, | 10168 . SUPERIOR ST. #70 STREET ADDRESS

Gry-st-2P |FT. MYERS FL 33916 - CITY-S7-21P T

TTLE 1 Delete TITLE [J Change  [] Addition
NAME NawE _ e — - —
STREET ADORESS STREET ADRESS - T T ' T
CITY-ST- 7P CITY-ST-2IP

TITLE O peete THLE (] Change [} Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE O oelete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 Delese THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SI- 2P CITY-5T-71P

12. | hereby cerlify thal the information supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inchicatad on this report or supplemenial repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; wat | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this rtepon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an al‘sachment with an address. with ali other like empowered.
LiDA A Cox
SIGNATURE: L . éz SECI///Z‘H% < 5;4 7/06 A3F-337- 7544

GNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIF! Daytime Phone [




