FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 08:00 AM

ANNUAL REPORT |
DOCUMENT # F97000002414 Secretary of State

1. Enlity Name

FREEDOM PLASTICS, INC. - FLORIDA

Princlpal Place of Business Mailing Addrass
3206 ENTERPRISE RD 3206 ENTERPRISE RD
FT. PIERCE, FL 34982 S FT. PIERCE, FL 34982 US

A 0

05252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Romie Fo

39-1889081 Not Applicable

O $8.75 Additional
Fae Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent |} R,

C T CORPORATION SYSTEM Db NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemen{ for the puriposeiofi ch;nag its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . - . —
Signalure, typed or printet name of registered agent and tte if applcable. (NOTE. Regretered Agent signalure requlred when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing ~  §5.00 mMayBe | In accordance with s. 607.193(2Hb), F.5., the
Due by Septamber 7, 2005 Trust Fund Contribution, O _  Addedto Fess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS. I o o
e cD _ HOGOO0ARAE0Y _
&G/ 05-80005 ~004 150, 0f

NAME BORDEN, J. MICHAEL
STREET ADDRESS | 2101 KENNEDY RD.
CITY-$1-2P JANESVILLE, WI 53547

TIE DS
NAME SCOTT, FRANK . [ e
STREET ADDRESS | 2101 KENNEDY RD.

CITY-§T-7P JANESVILLE, Wl 53547

TITLE DP
NAME SCACCIA, STEPHEN D

STREET ADDRESS | 215 SOUTH ARCH

CITY-§7-ZP JANESVILLE, Wl 535471480 ) o Do NOT WRITE
TMLE pv

NAME PALASINI, MARC ) IN THIS SPACE

STREET ADDRESS ; 215 SOUTH ARCH
CITY-S7-2P JANESVILLE, WI 535471480

TIMLE

NAME

STREET ADDRESS
CY-ST-2P

THLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0). Florlda Statutes. | further certify that the informatlan
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or directer
of the cerporation or the receiver or rustee empowered 1o execie this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Bloek 17 if
changed, or on an attachment with an address, with a!l other like empowared, e ?

SIGNATURE: "Q‘%ﬁmﬁ%ﬁmmsmn $/2 %.n{Qf 784~

Daytleng Phone




