2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am
DOCUMENT # H62348 ' Secretary of State

1. Emity Name sk sk ok
PLASTIC SALES OF FLORIDA, INC. 02-20-2006 90035 013 **150.00

Principal Place of Busingss Mailing Address
1993 COUNTY ROAD 1 1993 COUNTY ROAD 1 VUuUlJuu
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e v RN R DR TE
K533 lEEmiT Dace 23 Deemir RALe
Suite, AptL. #, etc. Suite, Apt. #, etc. 01102006 Chg-P - CR2E034 {11/05)
City & Stat City & State 4. FEI Number Applied For
NEW Pet Riod &y FL g0 bher B e v, F 59-2542551 Not Applicable
Zip§ ¢[0 g g Counu& A Z'%'JL < Ci’;"ié.w/q 5. Cestificate of Status Desired O geae' ggq :itfedc‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOROTA, JOSEPH J JR.
28100 U.S, 19 N. Street Address {P.O. Box Number is Not Accepiable)
SUITE 504
CLEARWATER, FL 34621
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, oz both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent. . -

SIGNATURE
Signature, typed or printed narr: of registered agent and ke i applicable. INOTE: Registerad Agent signature requirec when reinstating) DATE
., FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing - ~$5.00 May Be - B
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. ) O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [JChange [ Addition
NAME DONATI, WILLIAM C. NAME
STREET ADDRESS | 1605 RIDGE TOP DR STREET ADDRESS
CITY.ST-2P TARPON SPRINGS, FL CITY-ST-2IP
(114 " | DS O pelete TITLE CJChange [T} Addition
NAME DONATI, EMILIE A. NAME
STREET ADDRESS | 1605 RIDGE TOP DR STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS, FL CITY-ST-21P
ME - -7 Deiete - TIME —- - - - ] Change - . Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-SI-2P CITY-S5-7IP
TTLE [ Detete TILE £ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ClY-§T-2P
TITLE [T Delete 1LE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS | _ _ STREET ADDRESS
CITY-ST-21P o CIFY-ST-71P L
ne . |, ) ) O Detete TILE _ [T Ghange [ Addition
NAME o - . ) . NAME o T B :
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver or trusies empowered to gxecute this report as raquired by Chapter 807, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

changed, or on an attachmerpt with an addrass, with all gpher like empowered.
SIGNATURE:/EW 4 cmutsE A_DwWgETT  [fr0-06 7 27-733-Tw0

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytive Prona #




