FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121518 ecretary of State
1. Entity Name ’ 04-14-2008 90030 047 ***150.00
EXTRUDERS UNLIMITED, INC.
Principal Place of Business Mailing Address
1321 HWY 630 WEST P.0. BOX 935 JUub7478
FT. MEADE, FL 33841 FT. MEADE, FL 33841-0935
PSP S W KO RAAR AR RO
Suite, Apt. #, etc. Suile, Apl. #, elc. 01062008 Chg-P CROEQ34 (12/06)
Cily & State City & State 4. FEi Number Applied For
20-1546779 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. o i 5. Certilicate of Stalus Desired  __[]. = Fog Requim;_""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTER, STEVEN L
~1321. HWY 630.WEST_
FT. MEADE, FL 33841

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bokh, in the Slate of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, Typed of Brinted NAme of regrstered agent and fille if applicabk (NOTE: Regystored Agent signature required when reinstating} DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vPD 1 vetete TME D change [ Addition
NAME HUNTER, STEVEN L NAME
SIREET ADDRESS | 3900 SOUTH FLORIDA AVENUE SIREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-S3-2P
TIME P [ petete TME [ change ] Addition
NAME PEARSON, JAMES NAME
SIREET ADDRESS | 403 EAST PARK STREET STREET ADDRESS
CITY-51-2P LAKELAND, FL 33803 CIFY-S57- 2P
HTLE 8T O pelete TME [ change [ Addition
NAME HUNTER, DENISE M RAME
STREET ADDRESS | 3900 SOUTH FLORIDA AVENUE STREET ADORESS
CITY-ST- 21F LAKELAND, FL 33813 CITY.S1-2P
TITE ] Detete TILE [Jchange [T Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-§3-2IP
MLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ATIDRESS STREET ADDRESS
GITY-5T-7IP CIrY-$3-ZiP

121 hereby.certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addres#, with all other like empowered.

SIGNATURE: Ddenise Lurder (863)_28S-6Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Deate Daytime Phona 4




