2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L89148

1. Entity Name

MAYO PLASTICS MANUFACTURING, INC.

19,2006 08:00 A

Ma
gecretary of State

Principal Place of Business

232 SE INDUSTRIAL CIRCLE
SUITE B
MAYO, FL 32066  US

Mailing Addrass

232 SE INDUSTRIAL CIRCLE
SUITE B
MAYO, FL 32066  US
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4, FEI Number Appliad For
98-3067458 Not Applicable

$8.75 Additional

Fee Requlired

O

8. Certficate of Status Desired

6. Namo and Address of Current Registered Agant
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8. The above namad entity submits this staterent for the purposa of changing its ragistered orflce or registered agent, or both. in the State of Florlda I am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature typed ot printed nama of registered agent and hile /! applcabls

(NOTE: Registerad Agant signature reguirad whan rainslaling)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWI1II FEE IS $150.00
Due by September 6, 2006

$5.

Add

00 May Be
ed to Faes

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.
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