2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # L06352

1. Entity Name

PLASTIC CONCEPTS & DESIGN, INC.

02-09-2006 90026 001 ***150.00

Principal Place of Business

1850 LAKEWOOD RD

Mailing Address

1850 LAKEWOOD RD

JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207  US
Suite, Apt. #, elc. Suite, Apl. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2961967 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — 6.~ Name and Address of Current Registared Agent— — .. — - -7..Name and Address-of New Rzglstered Agant.
Name

ACKERMAN, CARL
1850 LAKE WOOD ROAD
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of 1egi {NQTE: Registered Agent signalure required when r&instating) DATE

agent and title if

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TMLE DP X Crange [ Addilion
NAME ACKERMAN, CARL A. HAME Ackermman Corl A

STREET ADDRESS | 5631 MAVERICK RD SRETAODRESS |30 Brandihg Iron Drive

orv-si-op | MIDDLEBURG, FL 32088 o-s1-20 | Tacksorwille ” Fl ovida 32234

TITLE VP [ Detele TITLE VP (A Change [ Addilion
RAME ACKERMAN, KIMBERLY NAME Ackerman, k‘"‘i‘e‘“\

STREET ABORESS | 5631 MAVERICK RD smeeromeess 300 Branding dron Drive

onv-sT-2p | MIDDLEBURG, FL. 32068 oresize (Tacksonviile, Florida 32234

FITLE [ petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O pelete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-21P

TIE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undler oath; that | am an officer or director
of the corperation or the receiver or trustee empguerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an alt/aWW7«t with an addresgswith all other like empowsred.
SIGNATURE: ﬂl,@ o ﬁ——/_‘

\—~4TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

‘/'31/0'# (904 Y6150
Dste Daytme Phone &




