FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000084745 01-28-2008 90041 030 ***150.00

1. Entity Name
CLINE PRODUCTS, INC.

Principal Place of Business Mailing Address “ “ [ e
11446 SAVANNAH LAKES DR PO BOX 299 Q
PARRISH, FL 34219 ELLENTON, fL 34222 o

RN

01032008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE + e Ao For

56-1703136 Not Applicable
. Certificate of Status Desired | gg;?qmwnal

6. Name and Address of Currant Registered Agent

?#ﬂg‘si?riﬁi;x LAKES DR DO NOT WRITE
PARRISH, FL 34219 IN THIS SPACE

8. The above named enjity 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 registered agent.

SIGNATURE

Signature, ryplsu'ur prmted name of regisiered agent and title if applicable. [NOTE: Registared Agert signalure requited when reinstating) DATE
FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, g OFFICERS AND DIRECTORS [
TmE POD
NAME CLINE, ROBERT M

STREET ADORFSS | PO BOX 299
CATY-ST-2P ELLENTON, FL 34222

IME VP

NAME CUNE, CATHY

STREET ADDRESS { PO BOX 299

CiTY-ST- 2P ELLENTON, FL 34222

THLE
NAME

ity DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CI7Y-ST-Z1P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recewer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KQ%V&U@ Lathy Cline NP 1-:23-08  G41-TT6-0230

SIGNATURE AND #'Pen OR PRINTED NAME OF BIGRING OFFICER OR DERECTOR Date




