2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

- T el ~

DOCUMENT # J21135 Apr 17,2008 08:00 A!
1. Entily Name S
ecretary of State
AZTEC PLASTICS, INC.
Puacipal Place of Businegss Maiing Aclgress
% FRANK MARSHBURN PQ BOX 3576
POST OFFICE BOX 1555 HIGHWAY 41 NORTH POST OFFICE BOX 1555 HIGHWAY 41 NORTH
U

2. Pr‘n.cipal Plage of Business - Mo PO, Box # 3. Maihng Adoras:

Suite, Ant. # elc. Sale, 2 #, Q1o 18t MOORE CR2E034 (10’07)

City & State City & State 4. FEI Number Appied For

59-2805916 Not Applicable
zZ ; Z Country i
(] Ceuriry i Country 5. Certficate of Staus Desied 0O gi.g?qu?:émna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

% FRANK MARSHBLURN - - .
U.S. HWY 41 NORTH Street Address ;P.O. [ox Number is Not Accepiabie)
HIGHWAY 41 NORTH METAL MASTERS OF FLORIDA
LAKE CITY FL 32056-1555

City FL 21 Code

8. The avove named ertily suomits this statement for the puroose of changing its regisiered office or regisiered agent, or cotn, in the State of Florida. 1 am familiar with, and accept
the cobgalions of registered agent.

SIGNATURE

£ gartre, ypad o PrEred 1ans o et aieed aaect el Ll e Faraktatio, {NGTE REZIs"-18g Agurd 5 gIrterr aquem wor mowrinbr g DATE

9. Election Campaign Financing $5.00 May 8e '
Trust Fund Gontribubon. ] Added to Fees -

IO. OFFICERS AND DIHECTOHb 11. ADDITIONS/CHANGES TQ GFFICGERS AND DIRECTORS tN 11

TLE STD O noete TLE O change 7] Aadition
KAME MARSHBURN, FRANK M. NAME P

STREET ADDRESS |1J.5. HWY 41 NORTH STREET ADDRESS J,UDU' IUD:”;J *,1_'04 .
on-st-z2 |LAKE CITY FL oIy §3- 2P 04,/30,08-80071-010 150,00

nn.E PD T vpele TITLE Thcrange [ Aadibon
NAME ROBERTS, GAYLON B. HAE

STREETARDRESS | LLS. HWY 41 NORTH STRFFT ADDRESS

CITY-57-21° LAKE CITY FL CITY-$1- 2P

1Lk vD O Deite TMLE [ Charge [ Addition
HAME BAXTER, ROBERT E. NAME

STREET ADCRESS |US HWY 41 NORTH STREET ADDAESS

Tyt 2 LAKE CITY FL GITy-S1-2IP

e O paere TILL O cChange [ Acdrtion
NAME HAME

STRECT ADDGRESS STRAEET ABIRESS

GITY-S1. 29 LITY-5T- 2P

NTE [ peige MTLE Octange T Aadition
HAME NAME

SIREET ADDRESS STREE? ADDRLSS

CITY-S1-200 LIFY-S1- 2P

1TLE 3 teete Tme ) Change [ Aadivan
NAME NAME

STREET ADGRESS STREET ADIRESS

Ity -ST-21 CITY- §7-2IP ’ i

12, 1 hereby cartity that the infermation suppled with this filng does not quatify for the exernctions contained in Sectior 119, Floricta Statutas. | furter certfy that the intormation
incicaled on his report or supplemental repsrt s rue and accurate ana that my signaiure shall have the same legal errzct as f made under cath, #at | am an otficer or dirgetur
ot the corporaiion or the racever or trustee ampowared 10 execute this report s required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11
if changed or on an atlachment with an address, wilh ail cther like empowerea.

SIGNATUR

Frank Marshburn 4/10/08 386-755-0790

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davl e e




