2006 FOR PROFIT CORPORATION

' DOCUMENT # 562179

1. Enbty Name
FIONEER FOAM PLASTICS, INC.

ANNUAL REPORT (AR)

Principat Place of Business Mailing Address
FA50 NO PALAFOX $O50 WO PALAFOX
PENSACOLA FL 32534 PENSACOLA FL 32534

2 fancipal Place of Business

} A, Malling Adoress

FILED
Apr 04,2006 08:00 AM
Secretary of State

LR

| Sute, Apt. f, etc. Sute, Apt. &, efc. 1st MOORE CR2ED34 (10/05)
Cily & Siate Cily & State 4. FE( Number |Appli§d For
59' 1 ?5241 ? MNot Appiica'\_‘
ap Country Zp Country 5. Cectificate of Staws Desired | EEB;.H?ESQ l.;?:rl!ﬁona}
5. Name and Address of Current Registered Agent i 7. Name snd Address of New Registered Agent
Name
PUTTERS WILLIAM
Q. i A
9850 NO P, ALAFOX Street Addiess (P.O. Box Nurnber s Not Accaplable)
PENSACOLA FL 32514 SR

City

FL l Zip Code

the ahligatians of registerad agent.

SIGNATURE

8. The above narmad entity submits this statement for tha purpose of changing its segistered office or registered agent, or Bolh, in the State of Plorida. 1 am familiar with, and accep

Segnislure, typed o prewer name af egeiered agant end it [ sppicahle

(NOTE Repistered Agent sighalus renured when reinstali.q)

ZATE

| FILE NOW!IT FEE 15 $150.00.

© e

8. Election Campaign Financing $5.00 may &

. “Adter May 1, 2006 Fee Will Be 885008, Trust Fund Contribution Addad ta Fi
Make Chech Peyahle 1o Florids Depariment of Saie.. rust Fund Contrioution. [ ad ta Feas
10. QFFICERS AND QIREGTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PC {3 oeiste THRE [Ochaage [ Aasw
::nfmmss ggsqi%s’?ﬂﬁgﬂ hs[:':;;mwms VLG43 1 1653

; A1 e - =
S A007CS 2960 MO PALAT 04/13/06-30011-010 150. 00
Tms §TD 3 tetste TIE Clchge DA
MAVE PUTTERS, SALLY L NAME
STREET ADCRESS 19950 NG PALAFOX STREET ADDRESS
oIY-ST-2P  |PENSACOLA FL - CATY-S7- 21
G Ve _ - [ poes e
NAME PUTTERS, PATRICIA E NAME
STREET ADDRESS {950 NO, PALAFGX STRLET AICRESS
CIr-5-IF  |PENSACOLA FL GTY-S1- 2t
TRE 1 pelee THLE Oorange [ Adcm..
HEME HAME
STREEY AGORESS STRECT ADDRESS
CITY-S1-210 CiTY-5F-27
THLE 13 Oelete RIE
NAME NAME
STREET ADDALSS STRELT ADDRESS
Cify-81-7iR OiTy-87-2IF
TiTLE [ Detere e ] Ghaage [ Ariniriar
HAME HAME
SYREET ADDRESS STREET ADORESS
CTY-S1-7P GITY-57-27

it changed, or an an attachdgat with an a

SIGNATURE

12. § hereby certify that the inlormalion supplied with Ihis filing dees not qualily far the exemptions contained In Section 119, Florida Statuies. 1 further certify thal the information
indicated on s report or supplemental repon is ug and accurate and that my signature shall have the same tegal slfect as it mads under oath, that | em an officar or directos
ol the carpraration of the seceiyer ar trusies smpowered 10 execule this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11
ess, with all other like empowered.

el b 2 7TERS

0 A N Y




