FILED

Feb 19, 2008 8:00 am
2008 O R ROAL RErORT UTION Secretary of State

DOCUMENT # HB62348 02-19-2008 90027 036 ***150.00
1. Entity Name
PLASTIC SALES OF FLORIDA, INC.
Principal Place of Business Mailing Address
2533 PERMIT PLACE 2533 PERMIT PLACE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e R AR
Suita, Apt. #, etc. Suite, Apt, #, stc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2542551 Not Applicable
Zp _ Country Zp Country 5. Cerlilicale of Status Desired [ fasagi Additioat
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nam
SOROTA, JOSEPH J JR. éﬁmﬁ%u
28100 US 19 N tree; rass (H.0. moer I ot Acceptable,
SUITE 504 ﬁlﬁl IPI i NpLTH

CLEARWATER, FL 34621 SUrR.  ben
“OLEARIATER FL | 2%

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURF
. ture, lypad or printad rame of registered agent and ttke if applcable, {NOTE: Registerad Agent sigrliure requwed when reinstating) DATE
‘?'-'FILE?:NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aﬂer'Majvﬁ-‘l, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
iy

10. To OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |:PD, [ velete FILE [ Cuange [} Addition
NAME ’ DONATI, WILLIAM C. NAME
STREET ADORESS.{ 1605 RIDGE TOP DR STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL CITY-ST-2IP
TLE DS ] nelete TITLE [ Change [ Addition
NAME DONATI, EMILIE A, NAME
STREET ADDAESS | 1605 RIDGE TOP DR STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL CITY-5T-2I9
TLE O Dztate e . == [JcChange_. [T Agdiion
NAME - w  ———_—— - - e - NAME )
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-7IP
TITLE [ Deleta TITLE [1Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TeE [ Detete TINE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S85-21P CiTY-8T-2iP
TILE [ patete TITLE ClChange (T Addition
NAME NAME - i .
STREEF ADDRESS ] STREET ADDRESS B
CHTY . ST-2IP CITY-ST-2P
12. | hergby certi{g that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicatad on lhis report or supplerental raport is true and agcurate and that my signatura shalf have the same legal effect as if made under oath; that | am an officer dr director

of the corporation or the regdivar or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q of Black 11t

changed, or on an altac t with an address, with all Wﬂ empawerad.
SIGNATUREY 222 (A A LE. 2A9/h 8 757733 e

/ SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




