FILED

Mar 10, 2008 8:00 am
2O O ANNUAL REPORT Secretary of State

-10- **%150.00
DOCUMENT # P02000075968 03-10-2008 90048 041
1. Entity Name
PLASTIC EARTH, INC.
F J. L

Principal Place of Business Mailing Address :
30909 TOP IF THE HILL DR P.0. BOX 1627
MOLUNT DORA, FL 32757 SORRENTO, FL 32776-1627
S T [T

Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)

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

54-2065266 Not Applicabla
aip Country Zp Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regalstarad Agent _
Nama N

DORDICH, SAMUEL Sam\{ | QOF’d ic
300908 TOP OF THE HILL D Street Address (P.O. Box Number is Not Acceptabla)

MOUNT DORA, FL 32757

20909 _Tep of the Hill Dr
(\ 1 o | NMount  Doro FL | *5%y 57

s\x’o&

8. The above nafped enti ant for the purpose of changing s Megistered @ or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationspf ragist
SIGNATURE \

Slgr\f(uraﬁypa:l or printad rame of registerad agent and titls il applicable, [r(owé‘ Registered An‘unl signalure required when reinstating) " DATE"Y
FILE NOWI! FEE IS $150.00 9. Elgction Campaign F_lnancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete 1MLE [JChange {3 Addilion
NAME GORDICH, SAMUEL D NAME
STREET ADDRESS | 30909 TOP OF THE HILL PR STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-SF-2IP
TINLE ’ [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
g O oelete TILE [ Change  [7) Addilion
NAME NAME
SSIBEETADDRRSS. . . ... _  _._. _ _STREET ANRESS — - — _
CITY-31-2P ’ CITY-ST-2IP
THLE ] Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TINE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-571-2IP CITY-ST-2IF
TINLE [ oelete TMLE [ Changs  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-21P CITY-ST-2P
0o ral

12. I hereby carlify that the information supplisg with this filiry not qualify for the exempiions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this repert or supplemenial re; is true and gcdurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trus ered to pxgcute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 it

[2)
changed, or on an attachment with an addrasd-dithall otHer fika empowerad.
31&[@ Y- Y1 ¥ -&f

SIGNATURE:
GIGMATURE Arb 'rvrfn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




