2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT #.L89148

1. Entity Nams

MAYQ PLASTICS MANUFACTURING, INC.

Principal Place of Business

ROUTE 2, BOX 20
MAYO, FL 32066  US

Mailing Address

ROUTE 2, BOX 20
MAYQ, FL 32066  US

2. Principal Place of Business

232 SE Industrial Cir

3. Maiiing Address

232 SE Industrial Cir

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

05-05-2005 90082 027 ***150.00

DU GRAARY

RN

A . 03242005 hg-P R2E|
Su1te B Suite B Chy € 034 (10/03)
City & State City & State 4. FEE Number Applied For
Mavo. Florida Mavo, Florida 59-3067458 Mot Applicable
B Country Zip Country . _ $B_75 Additional
§506 6 32066 5. Certificate of Status Desired [ Fas Required
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIVER, ROBIN C., SR.
RT 3 BOX 248
COUNTY RD 534C
MAYQ, FL 32066

Slrest Address (P.O. Box Number is Not Acceptahla)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, + am familiar with, and accept

"+ the cbligations of registered agent.

SIGNATURE

Signature, lyped or prned name of registarad agent and ile il applicabla,

[NOTE: Rayistered Agent signatura requitad when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PD O petete TITLE [J Change ] Additien
HAME SHIVER, ROBIN, C, SR HAME
STREETADORESS | RT. 3, BOX 248 STREET ADORESS
CiTy-ST-2IP MAYQ, FL CITY-ST-21P
TITLE vD [ perete TITLE [JChange [ Addition
NAME SHIVER, VERA, L HAME
STHEET ADDRESS | RT. 3, BOX 248 STREET ADDRESS
CirY-87-21p MAYO, FL CITY-8T-21P
TITLE STD [ valete TITLE I change [ Additicn
NAME SHIVER, ROBIN, C, JR RAME
STREETADDAESS | RT. 3, BOX 248 STREET ADDRESS
CITY-57-2P MAYO, FL CITY-5T-27P
TiE (1 Defete TME CJChange [ Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P SIY-ST-2P
TITLE [ Detete TME [ Change [ Addition
HAME HAME
STAEFT ADORESS STREET ADDRESS
CITY-S7-ZIP Ciry-5T-20
TTLE [ patete TME [ crenge [ additian
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P LiTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 elfect as if made under cath; that | am an oflicar or direclor
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Blogk 11t
changed, or on an attachment with an addrass, with all other llke empowerad.

SIGNATURE: Zotc ZL futi  Veca b Shises

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

S e S

Date

326-2%-fo¥S

Daytme Phone #




