FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # M56391 04-15-2008 90024 006 ***150.00
1. Entity Nama
CUSTOM PLASTICS, INC.
Principal Place of Business Mailing Address . ' [
1471 CAPITAL CIRCLE Nw 1477 CAPITAL CIRCLE NW 6 0 023245
#21 ' #27
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303
[T AN RRSUCACRAR AR

Suite, Api. "'%‘%. 2 ) Suite, Apt. # 9¢‘°' ? 04112008  Chg-P CRZE034 {12/06)

City & Siate City & State 4. FEI Number Applied For

59-2829637 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a gez'zgﬁ:gﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
= Name ’ N
TURNER, DOUG ‘
1471 CAPITAL CIRCLE NwW Streel Address (P.Q. Box Number is Nol Acceptable)
#27
TALLAHASSEE, FL 32303 '#’l ?
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of rugisiered agen and slle it applcasia. {NOTE: Ragi Agant sig requured whan g DATE
FILE‘.NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘DTP O velete TILE B/C'hange O Addition
NAME TURNER, DOUG NAME Fa
STREET ADDRESS | 3753 LAMA FARM RD stneer aooeess | 3 7573 lLomo. Hm
CITY-51-2P TALLAHASSEE, FL 32309 CITY-§T- 2P
TIILE Vs O pelete TILE ,,Z Charge [ Addition
NAME FEIT-TURNER, MARLENE E NAME
STREET ADDRESS | 3753 LAMA FARM RD sieooness | 39 &3 Lﬁ Mmoo B ;Q.I‘W\_ Adr,
CITY-§1-2IP TALLAHASSEE, FL 32309 CIkY-ST-2IP
IHLE O oetete TMLE O Change [ Addition
NAME ’ NAME
STREEL ADORESS.[ - STREET ADDRESS —_—
CITY-S1-2IP CITY-ST-21P
TIME [ oelets TIE [JChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CiTY-5T1-2IP
MLE [ detete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-ST. 2P
TILE ) O Detete HILE O Chargs [ Addition
NAME NAME Ph
STREET ADDRESS STREET ADDRESS
cY-ST-2iP CITY-5T-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptiens contained in Chapler 119, Floriga 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE! o ST -QZ/W{, Yindler & G50-353.-77200
\ﬂ%&f’ﬁ?ﬁﬁyw "ﬂ’f?"-“‘?’f}‘??fﬁ‘}"— L Dale Cayline Phone #




