2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Narme Secretary of State
REINFORCED PLASTIC INDUSTRIES, INC. )
L—F;;:hlznp;aﬁlace of Business —  Mailing Address

400 MAGURE RD 400 MAGUIRE RD
QCOEE FL 34761-3034 QOCOLE FL 34781-3034
® h T
2. Principat Place of Busness ’ 3. Maing Address i

Suite, Apt. #, elc, ” Suite, Apt. #, elc. 1st MODORE CRZE034 (10/D5)

Cily & State City & State 4. FE\ Mumb Apvhied For

WEEE ™ 50.2897467 - ot foploat:
Zp Coumiry Ze LQW"HV 5. Ceslificate of Status Desved [ Ei;’g Addtione!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7

MAGEE, JAMES M. -

SUITE 102 Street Address (P.0. Box Numbar is Not Acceplabie}

80 E. LIVINGSTON 5TREET -
ORLANDO FL 32801

City FL Zip Code

(he obfigaticns of regisiered agent.

SIGNATURE

Sigrdlare iypen of preted apomw of wgeitered agent amd tite f applcatie INOTE Fegislered Aget aairs tugured when fanatatig) DATE

. FILE NOWJJ! FEE S $15080 .. . .
- After May t, 2006 Fee Will Be §550,00, |
Make Check Payable to Florida Department of State |

9. Eiection Campaign Financing  $5,00 May Be
Trust Fund Contabution. [0 Addedto Fees

10, ] L QFFICERS AMNO DIRECTORS 11. ADDITIONS /CHANGES T8 GFRCERS AND DIRECTORS IN 19
g pp O Oelete TH(iE O Crange T3 Adddian
NAME CROFQOT, KROY E. ’ " NAME
STIREET ADDRLSS {3100 JOHN YOUNG PEWY, - SIREET ADRRESS
Giry-5i-2F  {ORLANDO FL GiY-51- 4P 220

—— ——————HB{000529 T
MIE v I peters TALE o an Fition
 oMPSON, ERCE. o - 05/05/06-80068-004 15040
SYREET ADDRESS 6307 NIGHTWIND CIRCLE ) - SIRLEY ADBRESS
cuv-51-27 [ORLANDO FL CiFY-57-20
it v ] pelete TISLE [T Change T Addition
NAME MAGNUSCN, JAMES ' N
STRELE ADDRESS [OBB4 L AUREL VALLEY DR STRLLF ADORESS
CivY-5T- 2% WINDERMERE FL CIoy-St-ar
s T L} palete THLE [T] Charge {3 Addilion
HAMD DANIELS, MARK HAME
SIFEET ADURESS | G509 STONINGTON DR. 50, - STRELT ADDRESS
CIY-ST-21P TAMPA FL CHY-51- 27
me 5 7 petets TITLE Clcrange [ Addition
HAME CROFQQT, CRANCIS NAME
streeT apoerss (3100 JOHN YOUNG PKWY. SIRELE ADDRESS
orr-st-pp [ORLANDQ FL CITY-ST. 2P
W 3 Detere T [T Change [ Addition
NAME KAME
STRECT ADORESS STREE] ABORESS
CIY-ST- 1P - CITY-5T- (7

12. | hereby certify thal the information supplied with llis fkng does nat quality for the exemptions contaned in Section 119, Florida Statwies, | farther cerbly 1hat the information
mchcaled on this repart or supplamental report 19 true and accurate and that my signature shall have the same legal effect as it made under gath, that { am an otficar ar director
of the carporalan of the recewer or frustes empowered 10 execute s repart as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Bloak 11
i changed. or on an attachment will an addr it alt ather ftike empowered. Yo7 ¢ 774 (¥t

SIGNATURE: Erie E Thompeon Y-rF 0l

€ ano WEED £ SIGNING DFFICER OR DIRECTGR Dl Dravtera Phone 4




