2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M74627 Jan 31, 2008 08:00 Al
1. Ertity Name S
ecretary of State

TATE PLASTICS CONSULTANTS, INC. l'y
Furcipal Place of Business Mailing Aroress
% B.E. TATE % B.E. TATE
1071 SINGER DR. 1071 SINGER DR.
2. Puncipal Place of Busingss - No P G, Box # 3. Mahng Adcresy

Suite, Apl. #, etc. Suile, Apt. #, 8Iz. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied For

65-0038836 Nol Apglicable
o Courtry ze Lountry 5. Cerficate af Status Desired ] fg'ggqlﬁ?;:m"af
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TATE, B.,E, .
1071 SINGER DR Srest Address (P.O. Box Nurnber is Nat Acceptanle)

SINGER ISLAND FL 33404

Ciy FL Zij» Code

8, The apove named ertity submits this statement far the purnose of changing ils registered office or registered agent, or zoth. in ihe Siate of Flosida. | am familiar with and accapt
he coligations of registered agent.

SIGNATURE

S0 L, Ty end 4 N0 @i OF ey s pd siger | @l UL e | Hepl catin (MGTE Registad AGEr L4 gnmiamr cnuroet wnon osinhng DATE

FILE-NOW!!! FEE IS $150.00
+ After: May 1, 2008 Fee WiII Be £550. 00
< Make Check Payable lo Flonda Deparlment of State

9. Flection Cameaign Finarcing $5.00 May Be
Trust Fund Contiution.  [] Addedta Feas

10. OFFICERS AND DiHECTORS 1. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [0 trrete TmF {JChange [T tadition
NAME TATE, B.E. NAME

STREET ADDRESS | 1071 SINGER DRIVE STREET ADURESS HON0A0ENEE] 1

e1v-st2® | SINGER ISLAND FL CITY-S1- 2P T2/ TR ADR-000%5-020 150,00

TTLE D O vecete HITLE Tl change [ Axdinon
NAME TATE, ESTHER NAME

STREFTALODRESS {1071 SINGER DRIVE STREFT ADDRESS

CITY-ST-2IF SINGER ISLAND FL, CITy-S1-2IP

TITLE 5 peete TIME [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY - ST-2IP DAY ST-21P

TITLE [ peete THLE Oichange [ Addition
HAME HARL

STREET ADCRESS STREET ADDRESS

CITY-ST-21P LTY-GE-2IP

TITE [ Deigle TMLE Cichange ] Addition
HAME MNERE

STREET ADDRESS SIALET ADORESS

CITY-S1- 2P CIrY-§1- 29

TIT:E 3 Detete TME [ crange [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRLSS

oy S1-2p CITY- 81 2P

12. | hereby certity Ihat tha information sucplied vath this filing does nct qualidy for the exemptions contained in Secuan 119, Flerida Stawtes | furtner cerlify that the information
indicatad on this report or supplemental report s irie and accurale and that ny signature shall have the samea legal effect as if made unaer oath: that T am an etficer or director
of the corperagion or the réceiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 18 or Black 11
it changed, or on an anaE"hmem willh an address, with ail oiher like empowered.

SIGNATURE: B.EInTE 1128l08  56:-848-328>

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Caw Dayle Fhone s




