2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # s52003 Secretary of State
1. Enlity Name
05-04-2006 90240 037 ***150.00
COMMUNICATIONS PRODUCTS, INC.
Principal Place ot Business Mailing Address
440 N HIGHWAY 19 440 N HIGHWAY 19 , . »
e e Hll‘ml ‘l“”ﬂ "l” ||W Il‘ll”u |‘|l} |||l| |‘|H |‘|“Im‘ m"ll“”ll'
2. Principal Place of Business 3. Malling Address
Suite, Api. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-3066879 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ — 6. Name and Address of Current Registered-Agent - s - 7. Name and Address of New Registered Agent

Name

ROBERTS, QUINTUS IRVING

ROUTE 1. BOX 2900 Street Address (P.O. Box Number is Not Acceptable)
1 N

PALATKA FL 32177 :
HO N. Hwy, 19

City Pa{a.-#m I FL ‘ZEpcngl"T”?

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 registered agent.

SIGNATURE

Sgnalure, lyped or prated name of fegsiered agen! ang litle f applicatie (NOTE Regrstared Agenl signature requited when renslating) DATE

“FILE NOW"' FEE IS §150.00. |
_ - After May 1, 2006 Fee Will Be'$550.00 .
. Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DPS O Delee TILE " Myorange 03 Aduition
NAME ROBERTS, QUINTUS IRVING NAME

STREET ADORESS |RT. 8 BOX 2800 staeetaopazss | MO . H'\U\i . Aq

GTY-ST-2P  |PALATKA FL 32177 CITY-ST-2P Pa(a,(,[(a . FL B

TILE ) O Delete ILE [ Change [ Addition
HNAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1- 20 CITY-ST- 2P

e O petete TLE {1 Change 1 Addition
NAME . NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST1-71F CITY-ST-78

TME O Detete TILE [ charge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ celete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE {7 petere e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certiy ihat the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certly that the information

indicated on this report or supgi€inental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowpead 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11
other like empowerad.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




