FILED
Mar 14, 2007 08:00 AM

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT
DOCUMENT # P99000080520

1. Eniity Name
SCUTHWEST FLORIDA THERMOPLASTIC, INC.

Maiting Address

25615 65TH AVE E
MYAKKA CITY, FL 34251

Principal Place of Business

25615 G5THAVEE
MYAKKA CITY, FL 34251

NN AR A

02032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0948862 Not Applicable

5. Cartificate of Status Dasired O $8.75 Adcitional

1 ! : Fee Hequlred
8. Narnu lnd Address of Currsnl chi:hmd Agont . :

MEISSNER, GREGORY C ESQ.
1111 3RD AVENUE WEST
SUITE 150

BRADENTON, FL 34205

B. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agem, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agen!.

SIGNATURE
Signature, typed or Domied name of reg:sieced 30eM and bte H spohcadle (NOTE " Regrsiared ASent BONEINE FQUITET when fengialing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ‘
Trust Fund Contributian. Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIFECTORS T

TITLE PD

NANE KISSINGER, PAUL F

STREET ADDRESS | 25615 65TH AVE., E.

CTY-SRZP | MYAKKA CITY, FL 34251

mE sD e S

NAME KISSINGER, TINA v

STREET ADDRESS | 25615 65TH AVE., E e L«Jﬂ“@g‘ﬁ:}']‘:‘iﬁ i !
CTV.SIZP | MYAKKA CITY, FL 34251 [RRss AL “fﬁUU.b‘ijn ik
TLE VD L :
NV KAMPS, DAVID A

STAET Ao0REss | 3005 233RD STREET EAST

CTV.STZP | MYAKKA CITY, FL 34251

e ™

AANE KAMPS, JUDITH M

STRERT ADDAESS | 3005 233RD STREET EAST

CITY-$T-2IP MYAKKA CITY, FL 34251

THLE

HAME

STREET ADDRESS

CITY-ST-2P

TITLE

STREET ADDRESS v

CITY-5T-ZI | REE

12, | hareby cerdi

that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119 Floriga Statutes I turther cemfy that the information

indicated on this report or supplamental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

1

“Tinoo
PN V\\sbmc&f

b/\\/o"i aul 322 63385

SIGNATURE AND TYPED QR PRI

NAME OF smumuafﬂcsn OR THSCC.V e.\'od' U\

Date Daytms Prana #




