2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000121518 .

1. Enlity Nama

" EXTRUDERS UNLIMITED, INC.

Mailing Address

POST OFFICE BOX 6500
LAKELAND FL 33807

Principa! Place of Business |

3900 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

2. Principal Placc of Busingss - No P.O, Box # 3. Mailng Addross

Suito, Apt. #, olc. Suite, Apt #, olc.

FILED
Feb 12,2007 08:00 AN
Secretary of State

IARICR AR

1st MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number Appliod For
20-1546779 Nat Applicablo
- " -
Zp Country 4ip Country 5. Corlificato of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
Name

HUNTER, STEVEN L
3900 SOUTH FLCRIDA AVENUE
LAKELAND FL 33813

Sireet Address (P.C. Box Numbeor is Nol Acceplabio)

City

Zip Code

FL

8. The above named enlity submits this staiement for the purpose of changing its registered olfice or regisierod agent, or both, in the Stalo of Florida. | am lfamiliar with, and accepl

the obligations of regislered agenl

SIGNATURE

Signature. typed or printed name of registered agenr and hile * apphcable,

(NOTE Registered Agent s gnaluse required when remstating}

DATE

; FILE NOWN! FEE IS:8150.00.. . .
+ - After May 1, 2007 Feo Will Be $550.00 . ~
Make Check Payable to Florida Department of State

9. Election Campaign.Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

T VPD O oelele e O change [ Addilion
RAME HUNTER, STEVEN L NAME

SIRLET ADDREss | 3800 SOUTH FLORIDA AVENUE SIRFET ADDRESS LOORD 195

civ-siap | LAKELAND FL 33813 CITY-ST-2p O 2007 -B0032-024 150,00 |
i P O Celete e Clchange ] Adulion |
HAME PEARSON, JAMES NAME

SIREE] ADDRiss | 403 EAST PARK STREET STREET ADDRISS

CINY-S3-2IP LAKELAND FL 33803 CITY-ST-2IP

e ST [T Dorate 1L [ change 1 Addition
NAM, HUNTER, DENISE M NAMI N R R
STRCT ADDRESS | 3900 SOUTH FLORIDA AVENUE STREET ADDRE S5

CiTY-S1- 749 LAKELAND FL 33813 CITY-ST-2IP

e [ Delate IVILE [ change  [J Acdilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-7IP CITY-S1-7P

THE 1 Delete NILE O change [ Addilion
NAME NANE,

STREE] ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST- 2P

THLE 1 Delete TILE ] change [ Aadilion
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CHIY-SI-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal efiect as if made under calh; thal | am an officor or diractor
of the corporation or lho recaiver or trustoo empowered lo exacute Lhis report as required by Chaplor 607, Florida Slalulos; and that my namo appears in Blogk 10 ¢r Block 11

if changed, or on an atlachment with an address, with il other like ampowered.

SIGNATURE: AL Tk

Doriax M. #umkr 907 > 44109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cole Dayirna Phong 4



