APPRUYYL.
. -~ 2006 FOR PROFIT CORPORATION AND.
AMENDED ANNUAL REPORT FILED

DOCUMENT # P94000001020 OB MAY 23 AH & L
1. Entity Name ’
DURABLE PRODUCT SALES INC. SECRETARY 0F S1AIL
ke TATL AHASSEE, Ft nR
Principal Piace of Business Mailing Address
4180 NE 5TH AVE 4180 NE 5TH AVE
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
TS R OB
Suite, Apt. #, elc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 {41/05)
City & Siate City & State —T 4. FEI Number T Applied For
65-0459496 Not Applicable
Zie Country Zip Country 5. Certiflcate of Status Desired a $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Narng
HYATT, DANIEL J PSTD
4180 NE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33334

Ty - : FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed 0f Printad name of regisierad agent and tite if applicable. (NOTE: Rogistarsd Agant signature requirsd when renstating) DATE
8. Electien Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Gentribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PSTD O Delete TmE Do L Crange [ Acdition
NAME HYATT, DAN NAE 2y SLSansTrTe
STREET ADDRESS | 4180 NE 5TH AVE STREET ADDRESS ORADLADB--01007—006  #%k1,25
CrY-57-2IP FORT LAUDERDALE, FL 33334 CY-81-2IP
TOLE M - B ocete e O change  [3 Agiion
NAME DESTEFANIS, VINCENT K NAME
STREET ADDAESS | 4180 NE 5TH AVE STREEF ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33334 CITY-ST-ZP
TITLE c W velee TITLE [ Change [ Addition
NAME CLAYTON, ROBERT C NAME )
STREET A00RESS | 4180 NE 5TH AVE STREET ADORESS ~1
CITY-ST- 2P FORT LAUDERDALE, FL 33334 CITY-ST-ZP B
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P R
THLE 0 Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip cmy-s1-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of tha corporation or the racaiver or frustes e red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with a

Twith all ofl i powered.
SIGNATURE: = & 5'/62&/06 SY-775 -5378

/KNAI‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

cl 2040



