2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P04000109222 B ecretary of State

FANGO PLASTICS. INC 04-25-2005 90263 038 ***150.00

Principal Place of Business Mailing Address 2
3384 WILDERNESS TRAIL PO BOX 421503
KISSIMMEE, FL 34746 KISSIMMEE. FL 34742-1503 US
S v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- e e ek 2O OO Bla R Noy Agpiicable |, .~
Zip Country Zp Country 5. Cerificate of Status Desired O g:;‘gesqﬁ?:dmmal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : Name
JENTZSCH, JACQUELINE
3384 WILDERNESS TRAIL Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL | Zip Code

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalute, lyped o prinled name of registered agent and Ltk il applicable. (NOTE: Regisiered Agenl signaturn required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Funa Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TME ve [ Change Addition
NANE JENTZSCH, JACQULEINE NAE casper J enngcs's“.m
STREEY ADRESS | 3384 WILDERNESS TRAIL st oniess | 33BY LIILOERN ety
CITY-ST-2P KISSIMMEE, FL 34746 onY-s1-77 K155 1m mGEE ) 4L
TITLE [ Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TILE O pelete 1ME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-S1-2P CITY-ST-2IP
TLE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2° CITY-5T-2P
me | . O [ Delete TME Ochange (] Addition
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CIN-51. 2P GITY-§T-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURENJAL e A},\)éaizzh (Jacqueive M-Ja@ﬂmflzo/a: ¢ol. 930.94z22

E AND TYPED OR PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




