FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 503414 ' i

1. Entty Name

INDUSTRIAL PLASTIC SYSTEMS, INC.

Principal Place of Business Mailing Address

4225 DRANE FIELD RD. 4225 DRANE FIELD RD,
PO BOX 6280 PO BOX 6280
LAKELAND, FL 33807 LAKELAND, FL 33807

LA

04282008  No Chg-P CR2E034 (11/05)

'y . N

Secretary of State

.- DO NOT WRITE IN THIS SPACE . |

59-1987813 Not Applicadle
. Co . L . Certif o $8.75 Addiional
) ‘ “ 5. Certificate of Status Desirod O Foo Required

6. Name and Address of Current Registered Agent

franan, -~ DO NOT WRITE.
LAKELAND, FL 33813 | |N TH|SSPACE

. - “

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

SIGNATURE
Signature typed o prinled name ol regisiersd agent and hitle f applicabie (NOTE: Registerso Agent Signature réqured when renslatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PD 4 D w0 - . .
NAME BURHANS, BARRON . : T
STREETADDRESS | 4 LATERRAZA, CASA LOMA

. .- FHTCHT 02 001 { o
CITY-S1-7P LAKELAND, FL R ‘JEHEJHQHHQ{%&E[E’%‘UD“ 190,00 - -
TInte ’ ’ ) . : )
NAME Al LT . N
STREET ADDRESS ‘
CITY-51-21p

.

TILE
NAME

i ' DONOTWRITE
:;;1 - INTHIS SPACE

STAEET ADDRESS 4
Ciry-81-21p

TITLE . o, - . .
NAME ' ' .
STREET ADDRESS R o : LT e
CITY-5T-2PP o : . ’

THILE B g ‘ L .
NAME ) . . e

STREET ADORESS s |
i - J h LN % w .

Iy

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Staiutes. ) further certrfy that the information
indicated on this report or supplemantal repaort is true and accurate and that my signatyre shall have the same legal effect as f made under oath, that | am an officer or drrecior
of Ihe carparation or the receiver of trusles empowered 10 execute this repor as requirey by Chapter 607, Flonda Statutes, and that my name appegrs in Block 10 or Block 11 4f

SIGNATURE AND TYPED OR PR E OF SIGNING OFFCER OR DIRECTOR

changed, oron an a 1a aoaress, with all ot * wered.
SIGNATURE: g /(28 /08
Date ¥ Daytime Prione #




