2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT 3 P94000057581 .- Secretary of State
1. EnlityName = ___ - _ e - - 05-21-2007 90052 046 ***150.00 - -
SRT PRODUCTS, INC.
Principal Place of Business Mailing Addrass
1914 CALUMET ST. 1914 CALUMET ST. -
T s ”IIH"‘ Hl ‘lw m" m“ "l” IIW Ilm m” ‘lll‘ |H|‘ ‘lm Hl‘ll‘ H ‘“}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite. Apl. #, cie. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slalo 4. FEI Number 50-3275773 Applied For
Not Applicable
i C o i
“p ouniry 7P ouniry 5. Cortificate of Status Desired [} $8’75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DONALD B JR.
1914 CALUMET ST. Slreel Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34625

City FL | Zip Code

8. The above named cnlily submits this statement for the purpose of changing its regislered office or registered agent, or both. in the Slale of Florida. | am familiar with, and accepl
lhe obligalions of regislerad agont.

SIGNATURE

Signature, yped of Rrotea nare o eQIst £ e T apmicate, (MOTR. 1t

T AENT SIQIEIIG S8 {CHEEITAEAT ] [ATE

~ FILE NOW1!!' FEE IS $150.00
— After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Elcction Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD (1 petete mi {JChange [ Addition

Nl SMITH, DONALD B JR. WAL

sipef Aporgss | 1079 CEPHAS ROAD SIPEET ADDRI S5

CIlY-sT-21P CLEARWATER FL 34625 ClY-§1-71P

it STD O Delete 1K [ Change [ Addltion

NAME SMITH, BETTY A NAMI

sIArT ADoReEss | 1079 CEPHAS ROAD STRELC] ADDRESS

CHY-S1-71P CLEARWATER FL 34625 CIY-$I- 7P

i [ pelele i [] Change [ Addition
B Y S R ’ NEML

SIRLET ADDRESS SIRLET ADDRISS

CITY-ST-2IP CITY-$1-2IP

mr [ Delele 0ils O Change ] Addition

MAMK MK,

STRLET ADDRESS STRECT ADDRLSS

CIY-$T-71P CHY-S1-2IP

i ] Delete e [J Change  [J Addilion

HAME NAME

STRELT ADDRESS STREET ADDRESS

IR -5E-2IP CIY-$1- 2P

it 1 elete i [ Change ] Addilion

NARL NAML

SIRCET ADCFG $5 SIRT ADDRESS

CIY-S-2IP CIY-ST-7IP

12. | hereby cerlity thal the information supplied with this filing does not qualily for the exemplions containcd in Section 119, Flerida Slatutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmgnl with an address, with all clher like empowered.

SIGNATURE: ) Yo H- Bedy g ImiHh 4 ~30—0 7@2 TH4sZ97 26

SIGNA T\IR‘E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DFECYOR U

Taylr nene «




