2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000151826 - Mar 12, 2007 08:00 A
1. Entity Name Secretary of State
CUSTOM PLASTIC LAYING, INC. ry
Principal Place of Busingss Mailing Addross
3609 S PIPPIN RD 3609 S PIPPIN RD
MM R
2. Principal Place of Business - No P O Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #. elc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
20-0482714 Nol Anpicatin
Zp Country Zip Country 5. Certificale of Slalus Desired O ?eae.-ﬁfgqﬁ?;jﬂional
6. Name and Address of Current Registered Agent 7. Namae and Addresas ot New Reglstered Agent
e -] Name- .— e
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Streot Address (P.O. Box Number is Not Acceplable}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this statement for the purposo of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accoept
tho obligations of regislorad agonl,

SIGNATURE

Sgralure, lyted o printed name of rog sterad aga:d and tile it applcable [NQTE Fogstarad Agan sghatuo tequired whan ramstanng | DATC
FILE NOW!! FEE IS $150.00 & 8. Eloction Campaign Financing — $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Detete Wine 3 change [ Addilion
NAME REGISTER, WILLIAM L AL
STREET ADDRL 3 | 3609 S PIPPIN RD STIFET ADDRISS LSRR ;31 1:, o
civ-si-zp | PLANT CITY FL 33567 CITY-§7-2IP D32 L/07-30040-017 150,00
it V8D [T petete TITLE O change ] Addition
NAME REGISTER, PATRICIA E NAME
SIRCIANDRIss | 3609 8 PIPPIN RD STREE | ADDRESS
CITY - 8§ 7P PLANT CITY FL 33567 CITY-SI-2IP
it = [ eiete g R B LG change =) Addition
KAME NeME
STREE] ADDRFSS SIREET ADDRT 58
CITY-SI-2IP CITY-$I-2IP
nir O petete TILE f [ Change , [T Aaditon
NAME NAME
SIAL LT ADDRESS STRLET ALDRESS
CIY-51-5P CITY-51-2IP
1)]T8 O pelete i [Jchange  [] Addition
NAME NAME
SIRELT ADDRESS STREFI ADDRESS
CIy-81-71p CITY-581-2IP
0T [T celele T ) Change  [_] Addilion
NAME NAME
STREET ABDRESS SIREE | ADDRESS
GITY-S1-7IP GITY-S$1-2IP

A
e " "
12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemptions coniainod in Sactio - h ,\:‘\ 13 urther cerlify that the information
indicated on this report or supplemenlal roport is True and accurale and that my signature shall have he samg Lassid PWPSCath: that | am an officer or diractor
of the corporalion or tho receivor or ruston ompowerad 1o exacule this report as required by Chapter 607 ¥ hame appoears in Block 10 or Block 11
if changod, or on an allachmenl with an addross, wilh all ¢lher ke empowerad.

SIGNATURET.. \\) o bia, & Rk, BD;Q" 07 3 75A-343d

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




