2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000072776

1. Entity Nlame -
STREAMLINE EXTRUSION, INC.

Principal Place of Busingss

3105 ASHWOQD LN o S
SAFETY HARBOR FL. 34685 =

Méiling Address

3105 ASHWCOD LN
SAFETY HARBOR FL 34685

2. Principal Place of Busines;:

3. Mailing Address

Sure. Aot # efc.

FILED

" Feb 12, 2005 08:00 AM

i

|

I

Secretary of State

|

i

LI

Sulte, Apl. #, etc. — 18t MOORE CR2E034 (10/04)
City & Siate = City & Sate a. FElNumber . Applied For__
- B 90-0039056 Nat Applicabio
Zp Gountry Zlp County 5. Certficate of Status Desired [ $6-7 9 Additional
o o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g .F' (I)\‘ISDE‘SS&{NS(%JOSST_N Street Address {P.O. Box Numb}er is Mot Acceptable)
SAFETY HARBOR FL 34695 =
City FL Zip Code

8. The above named entity submits this statement for the purpase of changiﬁg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE NP

Signature, yped of primad name of @gistarad agent and hitis £ apolicable

[NQTE Registarad Agon! sigralure requisd when feinstating) DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will B¢ $550.00 .. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution T3

55.00 May Be
Added o Fess

10. .. QFFICERS AND DIRECTOHS I KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P [T Delete e O Gange ] Addition
NAME HENDESS, PAUL NatiE LDOON2eRS8T

SIREET ADDRISS | 3105 ASHWOOD LANE STREET ADUAESS N2/ 1e/05-30012-025 150,60
Ciry-Si-zip SAFETY HARBOR FL 34695 CrY-S1- 2P

TITE 8T [T Delste nite [ Ghange [T Addition
NAME HENDESS, SUSAN NAME

SIRCEF ADDRESS | 3105 ASHWCOD LANE STREET ADBRESS

orv-sT-zr | SAFETY HAREOR FL 348385 . Qrv-sr-ze - -
HIE T Dalete A [ change [ Addition
MNAME NAME

STRLET ADDRESS STREET ADDARSS

ory.sl-21p CIY-SI-ZIP

L [ Delete nig [Jchange [ Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

oy -si-2p CiFv.s1.2p

Wi O Delete THLE [T Change ] Addition
NAME NAME

STREET ADDRESS STRELY ADDRESS

Ciry-ST-21P _ CITY.ST-21P

WitE 3 Delete TLE [ change 7] Addifion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Cliy-sI-2IP Cify 51-2IP

12. [heteby oerti‘fy‘ that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes, | further ceriify that the inforrmation
is report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cerperation or tha recsiver or irustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachmen: with an address, with all other like empowered, g QSW HE,U‘DESS

indicated on

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME CGF SIGRING OFFICER CR DIRECTOR

|78 P

o Mohs Gar)y5u-4a77

Date Daytime Phorg #



