2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT 78262 Mar 02, 2006 08:00 AN
1. Entiy Name Secretary of State
METALS AND PLASTICS, INC, '
Principal Place of Business Mailing Address -
1640 TIMOCUAN WAY P.C. BOX 851832 ’
o e ||||H|”|” ‘lll' m]l Ilmmwmm Illllmmmnﬂl” ||||
us
2, Pnncipat Place of Busmneass 3. Maibng Aduress
Suite, Apt. #, elc. Suite, Apt. ¥, etc. tst MOORE CR2E034 (10/05)
Cily & State T T cayeswe T 4. FEI Numger - | |Applied For
o B 59—30167_5_3 | |NotAppleat.
2 Couriry P Country 5. Certificate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }

Name

LANGSTON, CAROL
1161 BRAMPTON PL.
HEATHROW FL 32746 T

FL | Zip Code

S{!ezt-ﬂ\d_ci;eés (P C. Box Num-b_er_is Not Acceptabie)

iy

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aicaept
the obligations of registered agent,

SIGNATURE

Sighatire. tyed 4 praves name of reg stered 2geat and tie o apphaatie (NOTE Registered Agert gnatee raaqursd when rewstateg) DATE

FILE NOW!S! FEE (8 $150.00
- After May 1, 2006 Fee Wil Be $350.00°. . . .
Make Check Payable to Florida Department of State |

9. Dlection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, 1§ Added io Fess

10. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD 1 Deiete e o [ change [ Aduiiic”
NA HAME UOD0D0S5 2988
3 LANGSTON, CAROL T 0y e .
STREET ADDALSS |1 168 BRAMPTON PLACE i : STREET ADDRESS 'ﬁ“ 14' f}E“dQ}}E}I ‘BBE 158 “ ?S
omy-sT-2P  |HEATHROW FL 32748 OITY-ST-7IP
FILE 7 Delete TIE [ Change [ Addir
NAME MAME
STREET ADDRESS i STREET ADDRESS
CITY - §7- 2P CiTr-8T7-Zi#
e - 3 Detete i ! o 3 Change [ Addiic-
HAME = HAME B
STREET ADDRESS SIRLET ADDRESS
CITy-S1-2IP CITY-ST-21P
mE . 2 Datele e O Change [ Adaic-
NAME NAME
STREEY ADDRESS STACCT ADDRESS
CHTY-ST- 7P QY- 5129
e [ Defete TITLE 1 change fgierre-
NAME NAME
STHLEY ADDRESS STREET ADDRESS
oTY-51-2P CAY-S1- 2P
THLE O Detete F O Crange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cily-81-2P

12, | hereby cernfy thal the information supphed with this fiing does not quably for the exemplicns coniained in Section 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or sugplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahon or the receiver or iusiee empowered to execuie thus report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11
it changed, or an an aitachment with an address, with all other ke empowered. 8T

'GNATURE:

SIGNATURE AND TYPED OR PRIRTED NAME GFf SIGNING OFFICER OR BIRECTOR Caytma Fhone #



