2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " .5 Jul 13,2006 08:00 AM
DOCUMENT # 496879 o Secretary of State

1. Entity Name
THERMOPLASTIC SOLUTIONS, INCORPORATED

Principal Place of Business Mailing Address
1251 SEEDS AVENUE 1251 SEEDS AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237

(VSRR

07072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ROIET T,

59-1644555 Not Applicable
. i ; $8.75 Additional ..
R - §. Certiftcate of Status Desired [} Fee Required

6. Name and Addross of Current Reglistered Agent

1581 SEEDS Ve DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

UNOODSRIIT
SIGNATURE (1 419 POIE i1
Signaturs, typad or prntad rame of regrstered zgent and ttle H apphcable. (NCTE: Registend Apant $igradure recquined when renstang) A Y £

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.183(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TMLE P
NAME SHANNON, DONNA P.

STREET ADDRESS | 1251 SEEDS AVENUE
CITY-ST-2P SARASOTA, FL 34237
TMLE D

NAME PICKETT, WANDA
STREET ADDRESS | 1251 SEEDS AVENUE
GITY-ST-2P SARASOTA, FL 34237

e T
NAME WASDIN, RANDALL

STREET ADDRESS | 1251 SEEDS AVENUE
CITY-ST-2IP SARASOTA, FL 34237 DO NOT WRITE

we | PioKETT, Jorn IN THIS SPACE

STREET ADDRESS | 1251 SEEDS AVENUE
CITY-ST-21P SARASOTA, FL 34237
TILE \'

NAME GOODELL, WILLIAM
STREET ADDRESS | 1251 SEEDS AVENUE
CITY-57-2IP SARASOTA, FL. 34237
TMTLE \ ’
NAME SNODGRASS, KEITH
STREET ADDRESS | 1251 SEEDS AVENUE
CITY-57-2P SARASOTA, FL 34237

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered { ute 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 ddress ) with all gther {ke empowereg.
SIGNATURE: 'OFFICER OR DIRECTOR —7— 7-— (ﬂ Da Q‘-// L?éé PZ\eﬂISO




