FILED
2006 FOR B RO O R ATION Feb 10, 2006 8:00 am

DOCUMENT # P04000133688 Secretary of State
. Entity Name 02-10-2006 90030 001 ***150.00
WILLIAMS PLASTICS INC
Principal Place of Business Mailing Address
501-C INDUSTRIAL STRRET 501-C INDUSTRIAL STRRET
LAKE WORTH, FL 33461 LAKE WORTH, FL 33463
T VPSS 0G0 0 0 AL A
Suite, Apt. #, elc, Suite, Apt. #, alC. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1788631 Not Appiicable
Zie Country Zip Courtry 5. Certificate of Status Desized O Eeaezesq l»;dr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
- Name
MICHAEL RAGOONATH & ASSOCIATES INC
200 KNUTHRD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 218
BOYNTON BEACH, FL 33436
’ City FL l Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
' Signature, typed or printed name o regisiersd agent and til's il applicabie. (NOTE: Registerad Agem signature reguired when reinsiating) DATE
FILE ROWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 petete THLE [ change 3 Addition
HAME STAPLES, DAVID M NAME
STREFT ADORESS | 501-C INDUSTRIAL ST STREET ADDRESS
CITY-51-2IP LAKE WORTH, FL 33481 CITY-ST-ZP
TITLE S/E [ Delete TILE O change [ Addition
HAME MANNERSTEDT, ELIZABETH NAME
STREET ADDRESS | 501-C INDUSTRIAL ST STREET ADDRESS
CITY-ST-2tP LAKE WORTH, FL 33461 CITY-ST-2IP
THILE [ petete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TLE O Detete Tme O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITy-ST-2P
TME [ Delete TILE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TMLE O pelete TNLE [IChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver of trustee empowered 1o exgcuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _totn—e, 3% = linacem™ Vlascegedt oajovfob  Shi-S%S-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Daytime Phone &




