2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT # P03000023614 ' Secretary of State

1. Entity Name oy
PLASTIC ENGINEERING SOLUTIONS, INCORPORATED 01-22-2008 50115 001 ***308.75

Principal Place of Business Mailing Address
611 ALICIA RD. 5124 DORMAN RD. )
LAKELAND, FL 33801 LAKELAND, FL 33813 660002 3
S TS TS [T I LA TR
6 i1 prlx Ca G EO(
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For |
Lakeland FL 02-0680834 Not Applcabie
2o Country Z:'% 3 g Is I Coun]trys_ A_ 5. Certificate of Status Desired X ?eae.;fq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRANDT, BRIAN
5124 DORMAN ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

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 obtigations of ragistered agent.

SHENATURE
" Signature, typed of printed name of registared agent and tite if applicebla. {NOTE: Registered Agent signature required when rewstating) DATE

5 E—

F e . ‘ N .

©.% FILE NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be

' Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. -3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

T

TIRE™ -~ P , 7] Delere THLE [ change [T Addition
NAME BRANDT, BRIAN T NAME
STREET ADDRESS | 5124 DORMAN RD. STREET ADORESS
omy-sT-2P | LAKELAND, FL 33813 CIFY-ST-2P
TITLE ST " 1 elete TILE [ Change [ Addition
NAME BRANDT, MARCY NAME
STREET ADDRESS | 5124 DORMAN RD. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ Delete TILE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE O Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered fo exetute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: r like empowered.

SIGNATURE: S@?Z)ﬁf‘#/ S Altrie, 1~ /-0 ¥ g3 e85 /952

OBAPRINTED HAME OF SIGNING CFFICER OR DIRECFOR Daytima Phona #

SIGNATURE




