FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000028274
1. Entity Name 05-02-2006 90422 042 150.00
APPLICA CONSUMER PRODBUCTS, INC.
Principal Place of Business Mailing Address _
3 quusddyy
633 FLAMINGO ROAD 3633 FLAMINGO ROAD =
MIRAMAR, FL 33027 MIRAMAR, FL 33027
Sutle, Apt. 4, etc. Suite, Apt. #, ete. 05012006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Numbher Applied For
65-0659820 Mot Applicabls
2i Count Zi Countr it
P oy P oumry s, Cerificaie of Status Desired rl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CARSTARPHEN, LISAR
3633 FLAMINGO ROAD Street Address (P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33027
City FL | Zip Code
8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalite, ypod o prirced aame of registered agens ang itle i appkoabie. INOTE: Regisietad Agent gignatare toruired when ieingtating) DATE
FILE NOW!!! FEE IS $150.00 9. FEection Campai.gn F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T7LE CPCD O elete TTLE [J Ctange [ Additien
NAME SCHULMAN, HARRY D HAME
STRELT ADDRESS | 3633 FLAMINGQ ROAD STREET ADDRESS
CITY-S1-2iP MIRAMAR, FL 33027 CITY-ST-2tP
TITLE S 3 Gelete FiTLE ] Charge  [] Adaition
HAME CARSTARPHEN, LISAR HAME
STREET ADOAESS | 3633 FLAMINGOQ ROAD STREET ADDHESS
CIY-87-2P MIRAMAR, FL 33027 CIve-St-219
TeE T Xoem THLE [ Change {7} Addition
NAME KAPLAN, ADAM L HAME
STREET ADORESS | 3633 FLAMINGG ROAD STREET ADDAESS
GIFY-ST- 21 MIRAMAR, FL 33027 GITy-87-21p
TIE DCFO (] etete TILE [ Crange  [1 Addition
NAME POLISTINA, TERRY L HAME
STREET A0DRESS | 3633 FLAMINGO RCAD STREET ADDHESS
CIYY-ST-2P MIRAMAR, FL 33027 CITY-ST-21F
e [ pesete ILE [Jcrange [ Addition
NAME HAME
STAEET ADDAESS STHEET ADGRESS
Crry-S1-2 CITY-57-217
TITLE [ petete TILE O change [ Addition
HAME NiaME
STHEET ADORESS STHEET ADGRESS
CHY-3T-77 GITY-S1-219
12, | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or directar
of the corporation or the recsiyer or trustee empowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmg wi:r7w agdress, with all othfr like empowered.
. , Lisa £ (orstophey 5 - vy-$43-/025

4 SIGNATURE Aill] TYPED OR P¢TED NAME GF SIGNING OFFICER OR DIRECTOR Dale Gaytme Prang 4




