2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # 503414

1. Entity Name

INDUSTRIAL PLASTIC SYSTEMS, INC.

ecretary of State

04-17-2006 90363 016 ***150.00

Principal Place of Business Maiiing Address

yer
4225 DRANE FIELD RD. 4225 DRANE FIELD RD. 3
PO BOX 6280 PO BOX 6280
LAKELAND, FL 33807 LAKELAND, FL 33807 :
T s AARRIRITR AR AR TR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142006 . Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1987813 Nat Applicable
zp Country ap Couniry 5. Certificate of Status Desired O geaeges:] tﬁrd:dit"ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BROWN JOE W Barron Burhans
Si Ad P.G, Number i A 5l
2707 LAUREL OAK DRIVE et Adefes (O Rer mper s AL Aceer gl

PLANT CITY, FL 33567

City

Lakeland FL I ‘3813

8. The above named entity submis 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 ob%agem.
SIGNATURE MM /U/@

Barron Burhans, Pres.

Sigr!mre. lyped or prinied name ot regisiereg agent and iitle if appiicable.

(NOTE: Registered Agent signalure required when reinstating)

i%ﬁg;k_();’éag,

FiLE NhWHI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete THLE {Jchange [ Addition
NAME BURHANS, BARRON NAME

STREET ADDRESS | 4 LATERRAZA, CASA LOMA STREET ADORESS

CiTY-ST-21P LAKELAND, FL CITY-ST-2IP

TTLE STD 0 Delete THLE [ Change [ Addition
NAME BROWN, JOE W. NAME

STREET ADDRESS | 2707 LAUREL QAK DR. STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL CITY-ST-2IP

TILE [ Delete TILE Secretary / Treasurer O Crange X Xaddition
HAME NAME Douglas L, Rollins

STREET ADDRESS STREET ADORESS | 2() g Palmetto Stre

CITY-ST-ZIP CITY-ST-21P Auburndale y FL 33%%3

TITLE [ Delete TLE ' [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delele TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2P CITY-ST-2P

TiTLE [ getele TINLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CHY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repart 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 an address, with all other like empowered.

SIGNATURE: Barron Burha /
SIGNATURE AND TYPED OR PRINTED MAME OF 3GNING OFFICER OR QIRECTOR Date Daytime Phone #

Hs




