2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # 652745

1. Entity Name

ENGINEERING PLASTICS COMPANY, INC.

Secretary of State

Mailing Address

5927 NE 38TH STREET
GAINESVILLE, FL 32609-1515

Principal Place of Business

5927 NE 38TH STREET
GAINESVILLE, FL 32609-1515
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03142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1971227 Not Applicable

[ 33.75 Additionat

5. ifi f i
Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agant

ADAMS, DAVID A,
2309 S.E. 12TH TERR.
GAINESVILLE, FL 32601
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8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printec nama of registersd agen] and titke it applicable,

{NOTE: Regisiarec Agent signaturs required whan relnxiating)

DATE

9. Election Campaign Financing

1 5
FILE NOwlll FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I L 7 T
TE VD Mo N Pt ERRDR AN
NAME ADAMS, JUDITH . N Co T
STREET ADDRESS | 2308 S.E. 12TH TERR. v SR R i ;
cry-s1-2¢ | GAINESVILLE, FL S )

THLE PTD P :
NAME ADAMS, DAVID A. . "UUD':@,UF-JLZ’SS.E‘» IR
STREETADORESS | 2309 S.E. 12TH TERR 03/27/07-g0038-010 150.00
oTY-sT-2p | GAINESVILLE, FL o
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NAME ADAMS, JEFFREY A o o

STREEY ADDRESS | 4603 POINSETTIA AVE ' T

cre-star | TAMPA, FL DO NOT WRITE

TITLE . N : iy

ms IN THIS SPACE |

STREET ADDRESS N R I S T
CITY-§1-21P ‘ o : : C
TITLE .

NAME .; B

STREET ADDRESS

CITY-51-2p .
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NAME AN '

STREET ADRESS : 7

CITY-ST-2iP v o BAGY

12. { hereby certify that the information supplied with this filing does nat qualiy for the exemptions containad in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have Ihe sama legal effect ag if made under cath; that 1 am an officer or director
T of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the rec;
changed, or on an attach

SIGNATURE:

with an address, withall ofper like empowered.
Mﬂ%m/ David 4. Adam s 03//(./47 352-372-96/4

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cale Caytima Phone ¥




