2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # F’02000075968

1. Entity Name -

PLASTIC EARTH, INC.

ecretary of State

04-13-2005 90024 025 ***150.00

Principal Place of Business

254 RONALD REAGAN BLVD SUITE 223
LONGWOQGD, FL 32750

Mailing Address

LONGWOOD, FL 32750

254 RONALD REAGAN BLVD SUITE 223

(VITRTETIT S *3Y)

DO NOT WRITE IN THIS SPACE

VU CAR AV

03162005 No Chg-P CR2EQ34 (10/03)

4, FE| Number Applied For

54-2065266 Not Applicable

5. Certificate of Status Desired O gg.gia:!:‘;lional

6. Name and Address of Current Registered Agent

GORD!@H, SAMUEL oD 1CH
610 KINGSMILL COVE* .
#208

LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE =+

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

- Signature, typed or printed name of regslsfed agent and tila il applicabia.

(NQTE: Registered Agent sigrature required when relnstating) DATE

l'l'&;

FILE NOWIl FEE IS $150:0
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TImME D

NAME GORDICH, SAMUEL D

STREEF ADDRESS | 610 KINGSMILL COVE #208
CITY-S1.2IP LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
CiTY.ST-. 2P

TiLE

NAME

STREET ADORESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

of the corporation or the rec or truste

changed, or on an attachmery wi ad 5, with all other like empowered.

JSIGNAT@RE

Samuf. . GodMiLH

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgrort is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
mpowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 14 if

ﬂs Aﬂo TYPKD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"/!/o.f Y1~ 331- 3972
HE

Daytime Phone #



