A

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000086230 o

1. Entity Name
RUTLAND PLASTICS, INC.

Principal Place of Business Mailing Address

10021 RODNEY ST. 10027 RODNEY ST.
PINEVILLE, NC 28134 PINEVILLE, NC 28134

FILED
07TOCT 12 PHI2: 52

RISk

09122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0707441 Not Applicatble

5. Cartificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Addross of Curront Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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tha obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
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, typed or rined name of regisiarad agert and e if applicable. (NOTE: Regisiarect Agars sigransre required when rengiatrigh’ L (¢ 11} L DAl 0

FILE NOW!l! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TINLE P
NAME JORMSON, DENNIS L« ar 3 &AL
STREET ADCRESS | 10021 RODNEY STREET
CITY-ST-2IP PINEVILLE, NC 28134
TME -
NAME oo o el
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CTY-ST-2P | CHATEAMITIOTI28
TILE [ T
d<pame” " [ COLLIER-COLBY Wé -
STHEET ADDRESS | 4GS
CITY-5T-ZP CHRATHAM, 04028
TMLE CFO3
NAME CROWNOVER, HAL
STREET ADDRESS | 10021 RODNEY ST. /
ev-seze | PINEVILLE, NC 28134 | ) [ )
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NAME
STREET ADDRESS
CAY-$T-ZP
TLE
NAME
STREET ADDRESS
CITY-57-2P

. N
e b HITR PO

THIS

t
H
B

Ty wr

het BE 0 e A

o HATE
PR LS i 2 Yt

of the corporatien or the recei
changed, or on an attach:

with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian . .
indicated an this report o supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am an officer or dicfctdr. 1, % .+ »
f or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; arct that my name appears in Block 10 or Elocif 111, 9 s ey

/5 L ippi~— L0 g - (o 877 725 €3804, <

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
Dato Daytime Phone ¥ .




