FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000063212 05-08-2006 90287 049 ***150.00

1. Entity Name

PRO-TECH PLASTICS, INC.

Principal Place of Business Mailing Addrass L 1_“ U_“ v .' -

3880 ORTEGA BLVD. 3880 ORTEGA BLVD. : o s

IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ’

R S U
fuite, Apt. #, etc. Suits, Apt. #, efc. 05022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-3655542 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Siatus Desired | Eeae' zsqﬁf:éﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, MICHAEL
3880 ORTEGA BLVD. Streel Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL i Zip Code

8. Tha above named antily submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
tha ohiligations of registerad agent.

SIGNATURE
Signivurg, troet or printed name of registered agent and o applisatle. {NOTE: Ropistered Ayent signature required when reinslaung} OATE
FILE NOWIIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5, 607.193(2)(h), F.S., the
Due by September 6, 2006 Trust Fund Conlribution. [0 Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PRES [ Delete TITLE [} Change [ Aodition
NAME STEPHENS, MICHAEL A NAME
STREET ADDRESS | 3880 ORTEGA BLVD STREET ADDRESS
CITY-ST-2(P JACKSONVILLE, FL 32210 CiTy-5T-2p
TITLE D [ Delete TLE [ Change [ Addition
HAME STEPHENS, CHRIS NAME
STHEET ABDRESS | 4348 ROMA BLVD SIREET ADDRESS
CITY-S1- 6P JACKSONVILLE, FL 32210 ity -57-2IP
Hi [ Detete TILE [ change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GIIY- 5121 iy §7-2P
TiLE O pelcte TILE D change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-S§1-218 Cliy-§1-2Ip
Lk [ pelete WTLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
NHE [ Delets TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si1-2p CITY-S1-21P

12. 1 hereby ceriify thal the information supplied with this fiing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the informaticn
indicated on this reporl or supplementai report is rue and accurale and thal my signatura shall have the same legal eftect as it made under oalh; that | am an oflicer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with alt other like empowered.

SIGNATURE: §J-0¢&

SIGNATURE AND WWWNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




