FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ‘_ ecretary of State

1DEOCUMENT #V47388 04-21-2006 90098 015 ***150.00
. Entity Name
PORTA PRODUCTS CORPORATION
Principal Place of Business Mailing Address q U U Jbl0+
200 DALE STREET 200 DALE STREET
EOGEWATER, FL 32132 US EDGEWATER, FL 32132  US .
e ST IR AR RO
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01432006 Chg-P CR2E034 (11/05)
City & State City & Stata ' 4, FEI Number Applied For
) 59-3130807 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired  [] gg'gia:’:;m“a'
€. Mame ond Address of Current Reglsterad Agent 7. Name and Add of New Registerad Agent
Name .
FOX, JERALD D J €nna 'Ct\f‘ ‘PDY"hL
199 CLOVERIDGE CT. Street Address (P.O. Box Number is Not Acceptabla)
EDGEWATER, FL 32141 Ayt
A0 Dale &H

“ Edaewoter FL | 3%132

8. The above named entity subbmits this statement lor thé pufpose of changing its registered office or regiﬁéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |

SIGNATURE
Siunauﬁ’wed o prnted nama of tg)tered agenl and tive if applicable. {NOTE: Registered Agenl signature required when réinstating) DATE
~
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Truset Fund Contsibution, 3] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
HAME PORTA, SCOTT S NAME
STREET ADDRESS | 210 QUAY ASSISI STREET ADORESS
CiTY-ST-7P NEW SMYRNA BCH, FL CITY-ST- 219
TLE ST B3 Detete THILE Olchange [ Aodition
HAME PORTA, JENNIFER P NAME
STREET ADDRESS | 210 QUAY ASSISI STREET ADDRESS
CIFY-SE-2IP NEW SMYRNA BCH, FL CiTY-ST-21P
WLE 1 Delete FITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 3 Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-3P Cily-S1-aP
TINE O pelete TITLE (] Cange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINLE 1 Delete TITLE [ Change 13 Addition
NAME ; . /o= NAME
STREET ADDRESS STREET ADDRESS
cIry-ST1-2IP . ) | orv-stze

12, | heraby certify that the information supplied with this filing does not qualily for the axemplions conained in Chapter 119, Florida Statwtes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 gxgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1 if

changed, or on an atlachment with an addrgss, Avith all ot 8 fgw-?red.
SIGNATURE: 0 47Dl 38¢-43%-IbSle

( s)bNArunE AND TYPED OVRINTED NAME OF S8{GN!NG OFFICER OR DIRECTOR Dale Daytime Phona #




