2007 FOR PROFIT CORPORATION
ANNUAL REPORT °~ FILED

DOCUMENT # P987000075859

1. Entity Name
EFFECTIVE PRODUCTS INC.

Secretary of State

Principal Place of Business Mailing Address
2501 W BUSCH BLVD #7 2501 W BUSCH BLVD #7
TAMPA, FL 33618 TAMPA, FL 33618

G

04232007  NoChg-P CR2E034 (11/05)

Apr 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py To— Foried For

59-3493133 Not Appiicable
5. Certificate of Status Pesired 0 gg';glﬁdr:dm“a]

§. Name and Address of Curront Registered Agent
2501 W BUSCH BLVD #7 DO NOT WRITE
TAMPA, FL 33818 IN THIS SPACE

8. The above named entity submits this stetemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. F am familiar with, ang accep!
the obligations of registered agaent.

SIGNATURE

Signaturs, typed or printed name ol regisiersd agen? and tlls I applicabie. {NCTE: Regisiered Agent signaturs requirad when reingtuting) DATE

FILE NOWI!IlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fess

10, OFFICERS AND DIRECTORS {
TRLE P
NAME GRISTY, MARK A

STREET ADDRESS | 2501 W BUSCH BLVD #7 N
omv-st-2P | TAMPA, FL 33618 UDD000T 34534
05/10/07-80001-018 150,00

TMLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TALE
NAME

s DO NOT WRITE
. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TMLE

NAME

STREET ADDRESS
CITY-§¥-21p

TILE

NAME

STREET ADDAESS
GiTY-ST-7IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the recaiver or trusies empowered (o execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ IARK 1 - CR 15Ty Yfos/v] 8139515973

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytma Prone »




