2006 FOR PROFIT CORPORATION | | FILED
ANNUAL REPORT (AR) % Apr 24, 2006 08:00 AM

1*
DOCUMENT # 94000057581 - _. Secretary of State
1. Entity Namg
SRT PRODBUCTS, INC.
Principat Place of Business 7 Maifing Address !
L
1814 CALUMET ST. - 1914 CALUMET ST, :
T e E m‘m ”' Hm m "m mﬁ "m lmi !i!g lmi I‘m m'] !mm ﬂ un
2. Prncipal Flace of Business 3. Mading Address i
i
Suite, Apt. #, sic. Sulte, Apl. #, alc. i 18t MOORE CR2EG34 (10/05)
) -
Cdy & State City & State : 4. FL Number _Appl‘red Far
; 50-3275773 [hiot Appteat
& Countey ap Country ‘( 5. Certficas ot Status Doswed [} ?3.75 Additional
i eq Requited
6. Name and Address of Cusrent! Registered Agent | 7. Name and Address of New Regtstered Agent

Name

'153’?1‘% A?-%?P&%DS?-JR Steeet Adqs;ess {P.O. Box Numbrer is Nol Accepiabie)

CLEARWATER FL 34525 - (

!
Cuy y FL I 2ip Codsa

— ;
8. The sbove parned ently subrmils thig stalement Jor the purpose of chanping s regstered oflice ar cegistered agent, or both, v the State of Fiorida, [ am famliar with, and accent
the cbhgatons of registered agent. i
{

SIGNATURT )
Digtiabpe | by e prihei narms of regretered sgant and S A applcabie {NOTE fagusicted Agert sunaure 12dguired whon iewsiatng) . DATE
FILE NOWN! FEE l$ $150.00... .. o [) 8. Clection Campaign Fnancing $5.00 May Be
After May 1, 2005 Foe WHI Be $55000. ... : Trust Fund Contibuten. T3 Added to Fees
Lgake Check Payabie to Flotida Depantment of State . ‘
| 1a o OFFICERS AND DIRECTORS Tt : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
THRE 3] B CJ peete B ClChange T Addition
AL SMITH, DONALD B JR, NAME :
STREET AUORCSS { 079 CEPHAS ROAD SIREETAODRESS | | UOD000S25033
om-st-2 | CLEARWATER FL 34625 o) 05/04,/86-80017-003 150.00
HALE sTD ) veate N ) O charge 7 Addition
HAML SMITH, BETTY A HAKE :
STREET ADORESS |107@ CEPHAS ROAD 51LL] ADDRESS ;
{ CRy-sT-2F I CLEARWATER FL 34625 ’ CifY -ST- 247 :
e 1 Ot L : : [l omangs 73 Adilion
KAME MAME
SIREES ADDRLSS STRLET ADBRTSS !
Gy 57787 CHY-ST- 2 i
nre [3 Delete TiTLE : O Change T} Additien
NMME HAME .
BITLT AULALSS STRELT ADBRESS
[_mw-sx»m’ Cify-ST- 229 '
e £ Derere Une Ol Change (T sdioWion
HAhSE NAME '
STRECT ADURESS SYREE] ADURESS ;
| Guv-st-aw my-ST- 2p !
ML 3 et Hins ! DO cterge [ Addivaa
NANL NAME )
STRIE] ADDRESS STREES ADDRESS !
CiY-sT-0p ¢ SATY-S1- 2P 1

1Z. ! hereby cermily that the inforualon supphed with s filing does nat qually for the exempirans contamed in Section 119, Flarda Statutes. | further certify that the infarmation
dicated on this repent or suppleme repost is true and accurate and ihat my signature shall have the same (ogal effect as i made under cath, that ) Bro an othoer or direciar
af the corpoiaihon o7 the TECeiver o to execute this repard as required by Chagrer 647, Flonda Statutes; and that my name appears in Biock 10 or Block 11

it changad, or an an a:iachr.ne il ith all oiner like fﬁpﬁ,@d. \: ,
(! B A 37 {é)zé{ B2 AT 0787

SIGNATURE:
E OF SIGNING OFFICER OR DIAECTOR 3 Prona §




