2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P93000044263 ecretary of State
1. Entity Name ra e e
CELESTIAL PRODUCTS, INC. 04-26-2006 90205 018 150.00
Principal Place of Business Mailing Address
2502 OKEECHOBEE RD PO BOX 3636 . b
FORT PIERCE, FL 34947 FORT PIERCE, FL 34948
R S RN A T
2-0106 S, LUucleE BLVD |[2olo ST . LWElE BLVh

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
ForT PIERCE , FL ForT P& . L 62-1364809 Not Applicable

Zip Couniry Zip Country " ) $8.75 Additional

34q 4L WA 3qayl s A 5. Certiticate of Status Desired O P Hequirecli long

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RHOAT, RAYMOND A RHopT, IAad b.

2402 S 19TH ST Streel Address {P.Q. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

22Hor < [+~ ST
Y ForT PlLERLE FL | “Hia s>

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

- . = wa X IAN . RUOAT ., PrRES I RENT

SlgnaturM or printed name ot registered agent and litle il applicable. (NOTE; Registered Agent s;gname required when reinstating)

Ylz1) ot

DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE PTD [ petete THLE [Jchange  [J Addition
NAME RHOAT, JAN D NAME

STREETADDRESS | 2402 S 19TH ST STREET ADDRESS

Ciry-sT-2IP FORT PIERCE, FL 34982 CITY-3T-2iP

TTLE VP [ Delete TITLE [ Change  [J Addition
NAME GYARMATHY, DEIRDRE A NAME

STREET ADDRESS | 530 SE 1ST ST STREET ADDRESS

CiTY-5T-2IP CAPE CORAL, FL 33930 CITY-5T-21P

TITLE S O pelete TITLE {JChange  [] Additicn
NAME RHOAT, ROBERT T NAME

STREETADDRESS | 2402 S 19TH ST STREET ADDRESS

CrRy-ST-2IP FORT PIERCE, FL 349382 CITY-ST-2IP

TITLE [ Delete TITLE [T Change  [C] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-71P GITY-ST-2IP

TITLE 7 pekete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE ] pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida 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 lagal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 4lad) o () uby- oy

Daytime Phone #

SAN D RHofr, PRES

TURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




