2005 FOR PROFIT CORPORATION FILED
Fo P o Apr 04, 2005 08:00 AM

__ANNUAL REPORT L )8:
DOCUMENT # F97000001068 ecretary of State

1. Entity Name -

PINCKNEY MOLDED PLASTICS, INC.

Principal Place of Business. - Mailing Address
3970 PARSONS RD. 3970 PARSONS RD.
HOWELL, M 48855 HOWELL, M 48855
03282005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e - Ared T
38-1621191 Not Applicadle

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

5. Name and ed.dr'ess of gp_x'reqtﬂgist;ureé Agent . QU S

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FLL 33324 - IN TH[S- SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragisterad agent.

SIGNATURE el — Do e e s g - -
Sigrature, typed o prinled nama of ragistered agent and tik: I applicable {NOTE Regislerad Agent signature reGlired whn rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribulion, O . Addedto Feas
10. " OFFICERS AND DIRECTORS I
TiNE DC . - S N R
NAME BLATT, LELAND
STREET ADDRESS | 3970 PARSONS RD
OIY-ST- 2P HOWELL, M| 48855 - : , — ",
TIRE [»le .__“ - A {4 ."3&}?%3,5{%5’?5?&@95 150) I
NAME BLATT, JOHN A ! = .

STREET ADDRESS | 3970 PARSONS RD
CITY-5T-21P HOWELL, MI 48855 , ) L . -

TTLE Dp
NAME VERNA, DONALD

STREET ADDRESS | 3970 PARSONS RD ’
CITY-5T-2P HOWELL, M 48855 . ] DO NOT WRITE

E i - IN THIS SPACE

NAME, BIBER, MICHAEL J
STREET ADDRESS | 3970 PARSONS RD
CITY-ST-2P HOWELL, Ml 48855

TIRLE S

NAME HUMPHREY, WAYNE C
STREET ADDRESS | 3970 PARSONS RD
CITY.S51-217 HOWELL, M| 48855

TITLE T

NAME. LUBIENSKI, MARK

STREET ADGRESS | 3970 PARSONS RD i ,
CITY-S1-2P HOWELL, Ml 48855 -

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify thet the information
indicatéd an this report or supplamantal rapaort is true and accurate and that my signature shall have the same legal efiect as i made under oath, Inat § arn an officer or direcior
of tha corporation or tha receiver or frustee empawared 16 execuls this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an altachgnent with an addregs, with all gther like empowered,

SIGNATURE:

Daytme Phaone #




