FILED
2006, RO R O DOy AATION Mar 20, 2006 08:00 AM
Secretary of State

DOCUMENT # P0O1000095517

4. Entity Name
GUSTAFSSON PLASTICS, INC,

Principat Place of Business Matling Addrass

1704 LAKCSIDE AVE 1704 LAKESIDE AVE

UNITS 1 UNITS 1

SAINT AUGUSTINE, FL 32086 SANT AUGUSTINE, FL 32088

AR

03142008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE P==Trpswe [ Teviearar
22-3847445 [ [Net Appiicable

g $8.75 adanonas
Fee Roquired

5. Cenificale of Status Desirad

8. Nams and Address of Gyrrant Rogistered Agent

GUSTAFSSON, LEIF E DO NOT WRITE

1704 LAKESIDE AVE

GATE AUGUSTINE, Fl. 32085 IN THIS SPACE

8. The abové named entity submits this statement for the purpose of changing s registered office o registered agent, o both, In the State of Frarida. 1 am lemiliar wilk, ang accept
the obligations ¢ reglistered agent.

SIGNATURE
Signuture, typed or printed nxme of registaced sgen s tie Ul appiicable. (NOCTE: Registared Agant Signatucs rguined when répsiafng) DATE
FILE NOWR! FEE (S $150.00 #. Elzction Campaign Financing $5.00 stay Be UOnm04 74486
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Cantribution. O Addedts Fess
10. OFEICERS AND DIRECTORS I ' 0% OB 5T 7 15040
me PSTD
NAME GUSTAFSSCON, LEIFE

STRICT ADDRESS | 39 SEA PARK DRIVE
LITY-§1-17 ST AUGUSTINE, FL 32080

(173

HAME

STREET ADDRESS
CITY-57-T7

IME
HAME

ovsran DO NOT WRITE
o IN THIS SPACE

HAME
STREET ANDRESS
CITY-SY-TiP

Hiria

HAME

STRLEY ADDRESS
Oy -61-0F

TNE

NAME

STRELT ADDRESS

CATY-ST- 2%

12, ! heroby centily that ihe informgtion supplisd with this fifing dees not qualfy for the exempiions conteined In Chapter 119, Florlda Statutes. | further cartily that the latarmation
indicared on this raport or suphlamantal report 1s true and accurate and at my signature shall have the sarme lagal affsct as |f made vynder cath; that | am &n officer of giecior

of tha carporation ar the reggiver or rusles empowered to exgeule nis repen as required by Chapler 807, Florida Siatutes; and thal my name appeats [n Block 10 of Sock 11 {f
changed, or on an attachnpént with an addreg ith aft other ke empowered.

| SIGNATURE: Mﬂf Ler Gusmesssy 315 /O(o (Qog)g2f-3163
STGNATURE AND TYPED OR MIINTED NAME OF SONNG GFFICER OR DIELTOR m{a I = Dayfma fhens ¥




