2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AT

DOCUMENT # 1L89148

1. Enuty Name

MAYO PLASTICS MANUFACTURING, INC.

Secretary of State

. on

Principal Place of Business

232 SE INDUSTRIAL CIRCLE
SUITE B
MAYO, FL 32066 US

Mailing Address  ~ ~ -

232 SE INDUSTRIAL CIRCLE
SUITE B
MAYO, FL 32066 US

H

DO NOT WRITE IN THIS SPACE

AENHIR TR

01312007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
59-3067458 Not Applicable

O $8.75 Additional

5, Certificate of Stalug Desired h
Fee Required

6. Name and Address of Current Registerad Agent

SHIVER, ROBIN C., SR. g
RT 3 BOX 248
COUNTY RD 534C

MAYO, FL 32066 o

DO NOT WRITE
"IN THIS SPACE -~

*

8. The above namad entity submils this statement for the purposs of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signaturs, typed or pintad nams of registered agent and title f applcania

(NOTE. Registered Agent signature requrad when renstatng}  .» DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be

Ad

ded to Fees

10. OFFICERS AND DIRECTORS |
TiILE PD

NAME SHIVER, ROBIN, C, SR
SIREET ADDRESS | RT, 3, BOX 248
CITY-ST-2iP MAYO, FL

TIILE VD

NAME SHIVER, VERA, L
STREETADDRESS | RT. 3, BOX 248
CITy-51-2P MAYQ, FL

TILE STD

NAME SHIVER, ROBIN, C, JR
STREET ADDRESS | RT. 3, BOX 248
CITY-S1-20P MAYO, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-ZF

TITLE

NAME

SIREET ADDRESS

CITY-51-2IP

ThLe

NAME -

STREET ADDRESS -
CIY-ST-2

i

f . -

- U000BE31313 o
02/20/07-50043-001 150,00

‘DO NOT WRITE
IN THIS SPACE |

L

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Fliorida Stalutes. i further certify that the information
indicated on this repert or supplemental repert is trua 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 corporation or the recelver or trustes empowared Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changead. or on an attachment with an address. with all other like empowerad

SIGNATURE: _ Udla. £ Blec e,

D-G- 07 F P - FFy-lews

SISNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Pnone 4




