2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT | Feb 12, 2005 08:00 AM
DOCUMENT # 336212 2t Secretary of State

1. Entity Name i
ALLIED PLASTICS CQO., INC. -

Principal Place of Business o hail}ng Address i )
2001 WALNUT STREET 2001 WALNUT STREET
BOX 3125 — - BOX 3125
JACKSONVILLE, FL 32206 ) IACKSONVILLE, FL 32206

HMRIRRTRAR IR A

1122005 Na Chg-P CR2E034 {10703}
DO N OT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1270942 Nat Applicable
5. Certificate of Staius Desired M $8.75 Additional

Fea Raqulred

S

6. Name and Address of Current Registered Agent

cEncEnoREGORY o _DO NOT WRITE

177 5. HAMMOCK WAY

PONTE VEDRA BCH, FL IN THIS SPACE

8. The above namsd entily sUbmils this statement for the purpose of changing its registerad office or registerad agent, or betfi, in the State of Flarida, 1 am familiar with, and accept
the obligations of reglstered agent, -

SIGNATURE S— — — — - - ——
Signat.rs, lyped of printed name of registerad agent and fitle if applicable * INOTE Regiterod Alient Signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00 8. Eloction Campalgn Financing $5.00 MayBe | HOWHWTZ2T23R
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [0 Addedio Fees bt 2 R -E008 2007 150,00

A

10. T OFFICERS AND DIRECTORS o g s - T T

TITLE PDT = e
NAME BERGER.GREGORY ) .- - N

STREETADDRESS | 177 SEA HAMMOCK WAY
CITY -§T-2P PONTE VEDRA BCH, FL

TIMEE VD
NAME BERGER, DENNIS J
STREETADDRESS | 3209 OLD BARN COURT

oIy -§1-2 PONTE VEDRA BCH, FL

TITLE T = T e
NAME

STREET ADDRESS Do N OT WR ITE

CITy-s1-2p

- T |~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TLE ) S : : SRREES L
NAME

STREET ADDRESS
eny. r-zp

TITLE

NAME

STREET ADDRESS
G -sT- 2P

12. ) hereby certify that the informatien suppliad with this Tl'ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjemsntai report is true and accurate ahd that my signafure shall have the same legal effect as if made under cath; that | am an officer or diregtor
of tha corporation or the raceiyér or trusiee empowsrpd 10 exacute this report as requlred by Chapter 607, Florida. Statutes; and that my name appears in Block 10 or Block 11if
changed, or on anatlachmegf with an address, with pll other like empowered.

SIGNATUR GRECOMY RERGER. ‘\t\.\o\” 004 304 038 L

OF S5IGNING OFFICER OR DIRECTOR - Date Daylime Phone ¥

=053 f - -



