2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 295472 Feb 01, 2008 08:00 AN
1. Enliy Nams Secretary of State
SOUTHERN PLASTICS & RUBBER CO
Farcipal Place ol Business Maling Addross . . N
565 PARQUE DRIVE 565 PARQUE DRIVE - N
ORMOND BEACH Fi_ 32174 ORMOND BEACH FL 32174 , ” HII“I llm ’m‘ IUN l}l“ ‘ll‘l Hl'
2. Prncipal Piace of Buainees - No PO, Box # 3. Mmsling Adoress
Suite. Apt. # ec Saile, Apt. #, 01c. 15t MOORE CR2E034 {10/07)
Caty & Siate City & Stale 4. FE! Number Applied For
59-1282609 Net Apclicable
an Courry & Coniry 5. Certficate of Status Desired | fi'gguﬁ:féﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Name
ES%CEAI;F@LTEI\DR Sireet Address (P.O. Fox Mumber is Not Acceptable)
ORMOND BCH FL 32174
City FL 2 Code

8. The acove named entity submits this statement "or tha purpose of changing s regisiered office o regstored agent, or noth, in (he Siate of Flonda. | am farmiliar with, and accer
the chigalions ot registered agent.

SIGNATURE

SO, Lo O PR e o e azead aoert vl tle | epleasin, IGTE REZIW-ABC AZOT L S5 UM MU E “SIUREEHT w0l Aoiatali i OATE

"FILE NOWH! i FEE'1S $150.00° -5+ /7%
' After’ May. 1 2008 Fee Will Be 5550 00

; 8. Electon Camoaign Finarcing $5.00 May e
: Make Check Payable to F!orlda Dapartment of Siate :

Trus: Furd Convitetion. «. [} + Added o Fees

IO OFFICERS AND DiRFC‘TOR:: 11. ARDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
it} PD I Dwete Tmr O thange [ Addition
HétdE NQCE, FRANK NAME
2 oo Lol o M C
ET:YE;::TN (S)ERSM’;Al\Tl;)lBJ(E)}?RFL 000G0 ;THFF‘; AD“’DHES“ Uﬂrﬂjﬂn 14 JES ] 1
oS , Srvest ar N~ RON? 2=-015 150100
me sD : 3 Deete e e 7 T Dthange [ Additen
NAME NQOCE, SANDRA HAAT
STREFT ADDRESS | 565 PARQUE DR STRFFT ADRESS
arv-527 | ORMOND BCH, FL 00000 o512
THLE 1 Datele TILE [ Crange [ Addition
HALS - HAME o & o e
SEREET ADDRESS STRFET ADDHESS
CITE ST 218 CITY-5T- 2P
TILE I oelate THLE [ Change [ Additien
NAME Hat:
SIREET ADGRLSS SIREET ADBRESS
CIHE-§1-2P LHY-31-2
TILE 3 Deiete mLe [J ctange [ Acdition
NEME HAML
STREEY ADORFSS SIACLT ADBRLSS
aYLsr g CITY- ST- 2
ILE 3 neate TITLE [0 change [ Acdition
NAME HEME
SIREET ADDRESS STRELT ADVREES
oIV -ST- 20 CITY-57- 29

12. | hareby ceruty that the information sunplisd vath thas fiing doas net gualify fur the exernptions containgd in Section 118, Flerica Staiutes. | furter cedity that the information
indicatad or this report or supplemental repaert s trie and aucLTale ang that my signature shall bave the same legan eftect as 1l imade undar oatly; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report 2= required by Chapter 607. Florida Siatutes: and that my narme appears in Block 15 or Bleck 11
if (‘Fdn(_,("‘ or an an attachrment with an address, with il olher lika empowere.

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Nwgte Froon w




