2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P04000045386

1. Entity Name
C & D PLASTICS, INC.

ecretary of State

04-05-2005 90057 009 ***150.00

Principal Place of Business

1040 KERSFIELD CIRCLE
LAKE MARY, FL 32746

Mailing Address

20 N. ORANGE AVENUE
SUITE 407
ORLANDO, FL 32801

IENEHEAREEAM G

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, elc. ulta, Apt. &, etc. 0 03282005  Chg-P CR2E034 (10/03)
(/7€ 7
City & State Cily & State 4. FEI Number : Applied For
.33 - /0 ?é ?0 7 Not Applicable

i Zi .

Zp Country ks Country 5. Cenificate of Status Desired [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE
SUITE 600
ORLANDO, FL 32801

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the chligations of registered agent,

SIGNATURE

Signaturo, typed or printed name ol ragistarad agont and ik if applicable.

(NQTE: Regisierod Agent Signaturg 10qured whan rginstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ Detete TITLE D g 2 ,\Q'Change [ addition
NAME DELL'OGLIO, HUGO L HAME

STREET ADDRESS | 1040 KERSFIELD CIRCLE STREET ADDRESS

CITY-81- 2P LAKE MARY, FL 32748 CITY-ST-2IP

TILE D O Detete THLE 2, VA ) A tnange [ Adgilion
NAE DE DELL'OGLIO, DARLE NeME pE Deslogllo Dragle

STREET ADDRESS | 1040 KERSFIELD CIRCLE STREET ADDRESS

CITy-5T-2p LAKE MARY, FL 32746 CITY-ST-2IP

e O Detete TME Y . ; . [ Charge “hddition
MAME NAME iR e Pel 10; #0 JH

STREET ADDRESS STREET ADDRESS /Zd Yo Lershle /o (" (e G/e_

P avstze  |Lwke MIBRY, FL 3274

TILE {1 Detete TIFLE [ Change T Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TLE 1 velete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE [ perete TITLE [ Change  []] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP CITY-ST-2IP

12. thereby certily that 1he intormation sup
indicated on this report or supplem
of the corperation or the receiv
changed, or on an attachme

SIGNATURE:

Ij s not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
le and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other likg empowered.

Daytme Phone #

)




