2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000002287

1. Entity Name
B & S PLASTICS, INC,

May 01, 2006 08:00 Al
Secretary of State

Principal Piace of Business

2200 EAST STURGIS ROAD
DXNARD, CA 93030

Mailing Address

2200 EAST STURGIS ROAD
¢ OXNARD, CA 93030
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6. Name and Addrass of Current Registered Agent

NRAI SERVICES, INC. '
2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8., The above ngmed entity submits this statement for the purpese of changing its registered office or registered agent, or bot}:,- in_ t.h_e_ Sge o?Flzjrlda. | am famillar with, and accept

the obligations of registered agent. ,
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SIGNATURE . . .
Signature, typed or printed name of ragistered aganrt and Mle T applicanie. (WOTE. Registered Agent signature required when reinstatng) DATE
FILE NOW!I FEE IS $150.00 | 9. Election Campalgn Financing $5.00 May Be HOANNS5 1084 )
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be §550.00
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3/06-80081-022 150,00

10. OFFICERS AND DIRECTORS I R

TITLE [nley -

NAME SPEARS, BilL ' ;

STREET ADORESS | 2200 EAST STURGIS ROAD .

CiTY-S7-2IP OXNARD, CA 93030 i
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NANE SPEARS, SANDRA §

STREET ADORESS | 2200 EAST STURGIS ROAD

CrY-sT-27 | OXNARD, CA 93030 ! "
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12. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contain
indicated on this report or supplemental repart is true an
of the carporation or the receiver or trustee empowered to
changed, or on an atlachment with an address, with gy other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregter
enecute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Biock 10 or Block 11 i

ed in Chapter 119, Florida Statutes. | further certify that the information
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