2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P02000072776 Secretary of State
1. Eniity Name
02-07-2006 90025 049 ***150.00

STREAMLINE EXTRUSION, INC.
Principal Place of Business Mailing Address
3105 ASHWCOD LN 3105 ASHWOOD LN
e T I|I|H||HH ||H| “l“ll”‘ ||”l "‘“ ||m ‘ll’l l'l“ ’Il” ’Illl |“‘||Hl ‘"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2ZE034 (10/05)

City & S1ate City & State 4. FEI Number Applied For

90-0039056 Not Apglicable
Zip Country Zip Counlry . X $B_75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDESS, SUSAN

3105 ASHWOOD LN Swreet Address (P.0. Box Number is Nol Acceplable)

SAFETY HARBOR FL 34695

City FL Zip Code

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 Florida. 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Sigratuee, typed or prien namea of regstered agent and itk 1 apphcatie (NOTE Reg:slared Agant signalura ragured when ieinstalngy DATE

s FILE NOW'!' FEE 8. $150 00
- After May 1, 2006’ Fee Wlll Be $550 00 :
ake Check Payable to Florada Depaﬂment ot State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES 70O QFFICERS AND DIRECTORS IN 11

NILE P O Delete TITLE [J Change [ Aadition
NAME HENDESS, PAUL NAME

STREET ADDRESS {3105 ASHWOQOD LANE STAEET ADGRESS

CIy-St-2IP SAFETY HARBOR FL 34595 CITY-ST-2iP P

TTE ST [ Delete e Vriee-PRES , Secy ) TECRSO RER Mg [ Addition
NAME HENDESS, SUSAN HAME

STREETADDRESS | 3105 ASHWOOD LANE ’ STAEET ADDRESS

oTv-sT-7P - |SAFETY HARBOR FL 34695 CITY-ST- 23

THLE O Delete TILE I Change [ Addition
NAME NAME e

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 belete THLE [ Change  [] Addition
NAME NAME '

STREET AODRESS STRECT ADDRESS

CITY-ST-2IP CIY-§1-2IP

TLE [ Delete TILE 1 cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

MLE 3 Detete TITLE 1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certity that the informaltion supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that amy signature shall have the sams legal effect as if made under oath; that 1 am an officer or direcior
of the corporation ar the receiver oryustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachment wfif an address, with afl piher like empowered.

A dedd SusAn Hendess %q/;aﬂg C21)r77- 0078

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Oayime Phone #

SIGNATURE:




