i

.2005 FOR PROFIT CORPORATION | S
REINSTATEMENT o

DOCUMENT # P93000037041

1. Entity Name
RLD PRODUCTS, INC.

FILED
05 HAR 25 AMID: 49

Principa! Place of Business

1133 CLEVELAND 5T

Mailing Address
1133 CLEVELAND STREET

£ STATE

e la e Y
u‘t(./'\ {M“I U

TALLAIASSEE. rmm{m

CLEARWATER, FL 33755 CLEARWATER, FL 33756 US
Suite, Apt. ¥, elc. Suite, Apt, #, elc. %EM%TATE ME@&? % Os
04!)
. ——
City & State City & Stale 4. FE'Number Appliad For
59-3187219 Not Applicable
ip Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 aaditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

NORRIS, RICHARD
2786 LANDMARK DR. Street Address (P.O. Box Number is Nol Acceptable)

CLEARWATER, FL 34621 -

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent., of bath, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaiare, typed o printed name ¢f cegistared agent and Lie if apolicahle, {NOTE: Agent slg when DATE
In accordance with s. 607.183(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
JITE DP O pelete TIILE O change ] addition
HAME NORRIS, RICHARD NAME :
STREET ACDAESS | 2786 LANDMARK DR, STREET ADDRESS
CITy-S1-22 CLEARWATER, FL 34621 Clly-SI-71P
TILE O Gelete THLE -— - - - - - Tl Change . [ Agsiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-5T1-22
THLE [ alete TITLE [ Change  [3 Addiiion
et s O0O001SaaS450
STRFET ADDAESS STREET ADDRESS A4/ 05/ 1150 1ra--i 13 #%300. 00
CITY-S1-21P CIFY-8i-21p
TILE O3 oetete TMLE [)Change [ Addiion
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CITY-Si-2IP CIFY-SE-2IP
TILE [ petete TE I change  [J Additien
HAME NAME
STREET ADRRESS STREET ADDRESS \
CITY-51-21P CITY-5T-21P
e [ petete e N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowere, exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with Nt like empowered. —

D-4i- oY

SIGNATURE: C

SIGNATURE AND TYRED OR PRINTED NAME O%EGNING OFFICEA QR DIRECTOR Caytima Phepe #




