FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO7000008214 01-24-2008 90041 040 ****5] 25

1. Entity Name
BIOPLASTIC SUPPLY INC.

Principal Place of Business Mailing Address . &“ “ “‘db b3

732 QUAIL RUN 132 QUAIL RUN

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

e T DTN |

12550 E. MAHAN DR. |7_31 PRESIDIO DR.

Suite, Apt. #, efc. Suite, Apt. #, etc. 01182008 Chg-NP CRRE037 (12/08)

City & State ity & State 4. FEI Number Appliad For
TA\\ AWASSES, FL V\f oN | FL 20-OHS (0\OH Not Applicable
5 z% Oq Country U % 5&2 ‘_f. Country U S 5. Certificate of Status Desired | g{i‘;;l’j}?s&m"al

6..Name and Address of Current Registered Agent __ .__ 1._Name_ and Address_of New Registered Agent _
Name
PERUZZI, LAURA , LAURA PeRruzZ)
132 QUAIL RUN Streg 38 (P.0. Bax Nymbel tablg)
CRAWFORDVILLE, FL 32327 550 EIRAKAR B
City Code
TANAHASSEE FL | 25% 0q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Se- /2"/3”7' LAURA PeRuUZ2i { /18/2008

Signaturs, typed or printed name of registered !genl ard litte it appicable, (NQTE: Registerea Agent signature required when reinstating) DATE

— - ‘ ,,, U G R EETRC R R T B
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be q}' ?d\akg chec payahle to-fghaithy,
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees k-

10. OFFICERS AND DIRECTORS l EE2 ADDITIGNS] CHANGES 10 OFFICERS AND D\HECTOF{S N 10

TmE [ Cekte Tme P/ D ) O Change S Addiion

NAME NAME LAURA PERUZ N

STREET ADDRESS STREET ADDAESS | | 2550 E. NMATHAN D2,

CITY-ST-2P o512 I TANARASGEE  FL 32309

TE 1 Delte T V/D . Tl Change W Addition

NAME NAME PHIL PeRMZZN

STREET ACDRESS STREET ADDRESS |12 %7F PRESIDIO 2.

CITY-ST-2IP o572 \WeSTON , FL 3332%

TE (2 Gelete e S/T/D Ol change W] Addition

NAME NAME KAREN PeRuZ2Z)

STREET ADDRESS sraeer ap0eEss (23T PRESIDIO DR .

oITY-ST-7IP oSk IWEeSTON, FL 33323

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THLE ' ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P ‘ CITY-§T-ZP

TTLE 1 Delete TIME []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatéd an this report or supplemental report is true and accurate and that my signature $nali have the same legal efiect as if made under cath; that } am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, with all other like empowered.
SIGNATURE: f\% ovreff ey LAURA RRRUTZ | (19 /2008 g5p 554 1130

SYIATURE AND TYPED OR PHINTED NAME dF SIGNING OFFICER OR DIRECTOR : Daie Daytime Phane #




