- 2008 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR) : FILED

DOCUMENT # P95000052617 Apr 04,2008 08:00 AT
. [

1- Gty Newm) Secretary of State
QUTDOOR LIVING PRODUCTS, INC.
Prircipal Place of Business Mailing Arlcrass
5301 BEGGS RD 5901 BEGGS RD
ORLANDO FL 32810 QORLANDO FL 32810
2. Prnzipal Place of Businzss - No P.O. Box # 3. Maiing Adgrass

Suite, Apl. ¥, etc. Suile, At ot olc 1st MOORE CR2E034 (10/07)

City & Gtats Ciy & Stale 4. FEY Nurmber Appried For

59-3321560 Nal Aprncable
an Counry s Geanlry 5. Cemticate of Status Desired | 38.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNami

g\gg-:—SBoEllé‘:gé&gB D Srreot Address (P O Dox Mumbearn s Not Acceptahia)

ORLANDO FL 32810

City FL Ziy Code

8. The anove named ertily subimits thig statement ‘or ihe puroose of changing s registzied affice o regpstsred agent, or noin, in the State of Flonda. | am familiar with, and accept
the obiligations of reusigred agent.

SIGNATURE

B gnalute, 1o O Prenad 18T o o g ka1 e farpl catns 1.5 TF REgmiaed AL Crralurm A juirst v «outs S g DATE

LFILE NOW I FEE 1S:$150.00 -
= A!ter May 1, 2008 Fee Will Be 5550. 00 -
: Make Check Payabie to Florida Departmem of Slate .

8, Flection Cumeaign Financing $5.00 May 8¢
Trust Fund Cenmsution . ] Added to Fees

10. OFFI( ERE AND DIRECTORS 1. ADDITIGNS{CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE, P . 1 Deete ilit; [0 Change [ Aadition
HAME WATSON, PAUL D HAME R IDI:]’E.E 1143

STREET AODRESS | 5901 BEGGS RD STREET ADIRESS 04,15 083-80085-021 150,00
omy-S-71P [ORLANDO FL 32810 CITY-ST- 2P

TIE : O ooete TITLE O thange [ Agdinon
HNAME ML

STREFT ADDRESS STEFFT ADDRFSS

CITY-51-77 CITY-57-7IP

Lk 3 prete TILE [3 Change  [T] Addiiion
s -

STREET ADDRESS STAEET ADDRESS

oIre-ST-28 LITY-8T-2IP

1L O peere TILE O Ghange [ Aadition
1AM CET

SIREET ADDRESS STRLET ADDRLSS

CITY-$1-20P LIy -51- 2

TITLE 7 Delele L JChange [ Aadition
HAME FlARE,

STRELT ADGHESS STSELT AUDRLSS

oHy-er-2ie ¢ITY-S1- 2P

TITLE ™ neiele e O3 Crangs (7] Addian
NARIE, NARIE

STREET ALDRLSS STRECT KDDRLSS

iy S1- 2P LAY 312

12. | hergby certly that the informatizn suppled with thig filing
indicated on this report or supplemental report is 1rue aod
of the corporation or the rec_anvc:r O ITUKLEE By
if changes, or on an attachmen

s net guakfy for the sxernctions confaingd i Sectior 119, Nenda Staiutes 1 furtner cerlity shat the information
Lcurale and that my signature shall have the same icga- eftect as if madce under oath, that | am an officer or director
execute this report as requited by Chapter 807. Fionda Swatutes: and that my name appsars in Block 10 or Block 11

e e e 4//0? 5/07;273 /Tl

SLGﬂATURE ANMYFED QR FAINTED NAME OF SIGNING QFFICER QR DIRECTOR Cain Sl Foone x

SIGNATURE:




