2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000095391

1. Entity Name

Secretary of State

ROD PRODUCTS COMPANY, INC. E

Principal Place of Business +  Mailing Address

6798 Flll CIRCLE 6798 FlI CIRCLE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

O AR

07052006 No Chg-P CR2E034 (11/05)

Jul 17,2006 08:00 ANV

DO NOT WRITE IN THIS SPACE ry—y Aopied Fo

95-4552783 Mot Applicable
i ; $8.75 Additional
5, Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Reglistered Agent

6708'Fu] CIRCLE DO NOT WRITE
BOYNTON BEACH, FL 33437 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
UDDi 00571044

SIGNATURE 0743805301 018 150 00
Signaturs, typsd or pinted nama of registersd agent and ttie If applicable. {NOTE: Registarad Agent signatura raquiraa wnern rensiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ROD, ROBERT L

STREET ADDRESS | 6798 FIJI CIRCLE
CITY-ST-2IP BOYNTON BEACH, FL 33437

TIE

NAME

STREET ADDRESS
Cry-st-2ip

THLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the 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 tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon QLihg recaiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hmaent with an adgedsg, with all o Ilke empowered.

s 0P 7/47@/ SE/ 742 0 5O

EKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




