2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AV

DOCUMENT # P89000080520

1. Entity Name
SOUTHWEST FLORIDA THERMOPLASTIC, INC.

Secretary of State

Principal Place of Business Mailing Address
25615 B5TH AVE E 256715 B5TH AVEE
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

R 1

02152008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0948862 Nat Applicable

i . $8.75 Additional
5. Certificate of Status Desired | Pes Required

‘6. Name and Address of Current Registerad Agent

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

BRADENTON, Fi. 34205

i

B. Tne abova named entity submits this statement for 1he purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaiure, typed or printed name of reglsiered sgent mnd title I appiicabia. (NOTE Ragisterag Agent signature required when reingiating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be s oy
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added to Fees _ugidULEe R0 )
0371 ATR-Annd4 -0 2 150, A0
10. OFFICERS AND DIRECTORS | LT T S FIRRRE
TITLE PD '
NAME KISSINGER, PAUL F

STREET ADDRESS | 25616 65TH AVE., E.
CiTy-§1-2P MYAKKA CITY, FL. 34251

TLE SD

NAME KISSINGER, TINA

STREET ADORESS | 25615 65TH AVE., E )
CTY-$T-2P MYAKKA CITY, FL 34251

1ITLE VD

NAME KAMPS, DAVID A
STREETADDRESS | 3005 233RD STREET EAST
CITY-ST-2IP MYAKKA CITY, FL 34251

TITLE ™0

NAME KAMPS, JUDITH M

STREET ADDRESS | 3005 233RD STREET EAST
CITY-ST-2P MYAKKA CITY, FL 34251

TITLE
NAME

STAEET ADDRESS
ETY-ST 2P,

TLE
NWE . . -
STREET ADDAESS
emy-sT-2P &

: P st
L Lo

12. { hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repon 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 of the receiver or trusiee smpowered to exacute this report as required by Chapter 607, Fionda Statutes: and that my name appears in Black 10 or Block 11

shanged. of on an attachment with an address, with all other ke empowerad.

SIGNATURE: %ﬁmm@w/ Vs AW 33D 0335




