2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 358726

1. Entity Nama

HOUSE CF PLASTICS UNLIMITED, INC.

Principai Piace of Business

2580 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

Mailing Address

ar e B B

. ORLANDO. FL

.t
¥

2580 S ORANGE BLOSSOM TRAIL
32805 oo, -

3 1]y
R

MANR

RO L
,

- ey

‘.

FILED
Jul 07,2006 08:00 AV
Secretary of State

T

i

.

. DRI it -
.

G

07052006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-1287796 Not Applicable

5. Cerficate of Status Desired ] $8.75 Addifional

Fee Required

6. Name and Address of Currant Raglstered Agent

DAVIS, JOHN J PRES.
200 HALSEY STREET
ORLANDO, FL 32809

.

Vet
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tha obligations of registerad agent, ’

SIGNATURE !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

Sigrigtiee, Iypod or prntes] nama of regsiered agent end ttie d anpucania,

{NOTE: Regsterect AQent signature required when rensialng)

DATE

In accordance with s. 60?.193(2)(b), F.3., the
corporation did not receive the prior notice.

FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
D!'e by September 6, 2006 Trust Fund Contribution. - ad Added to Fees

0.~ .. OFFICERS AND DIRECTORS |

TITLE CEQV

NAME DAVIS, JOHN J

STREETADDRESS | 200 HALSEY ST.

CITY-5T-2P ORLANDOQ, FL

TiLE <]

NAME DAVIS, JEANNE E

STAEET ADDRESS | 200 HALSEY ST.

CITY-51-2P ORLANDO, FL

TILE P

NAME DAVIS, TCDD E

STREET ADDAESS | 715 GALOWAY CT

GITY-8T-FiP WINTER SPRINGS, FL 32708

1MLE
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STREET ADDRESS

CITY-51-2iP

TiTLE

NAME

STREET ADDRESS o
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NAME , e b e oL

STREET ADDRESS N

EITY 51 2P CoTT o e L o

B

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁ:9M

12. I'hareby cértify that the Information supplied with this filing does nat qualify for the exempuons contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as +f made under oath; that | am an officer or director
of the cerperation ar the receiver or irustee empowered [0 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

OR PRINTED NA $IGMNING OFFICER OR DIRECTOR

Daytime Fhone ¥




