2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am
DOCUMENT # P05000013385 5 ecretary of State

1. Entity Name
04-13-2006 90304 031 ***150.00
HOPLASTEX, INC.

Principat Place of Business Mailing Address
513020 SAN RAPHAEL STREET 1020 SAN RAPHAEL STREET

TR I RIS 25 N

2. Prncipal Place of Busines ' 3. Mailing Address
/020 Jun @e’é‘r/‘/#{. PO, Box 3942

Sulte, Apt. #, etc. Suite, Apt. 4, etc. tst MOORE CR2E034 (10/05)

City & State \ City,& Stai 4, FEI Number Applied For
‘/,75, Ak 711“'( FL (f?l. hqh/lzf"ﬂ\! j:.L 926—0/0?[}00' Not Applicable

9 kL A
Zip S Country Zip vy

7 —
220f0 UJ’A 7040 Courgf/g 5. Cerificate of Staws Desired O ?g}.gesq::?:étronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
HOPKINS DAVIDR //;?A s ?’?(,;:‘:;‘i.e) f :
ST-PEFERSBURG FL 320807 - 020 Jou Keteel J,
oy I Aaga;:ld:{ FL | %55%£0

8. The above namede?/&}mmits this statement for the purpose of changing its registered office or registered agém‘ or both, in the State of Flarida. | am familiar with, and accept

the obligations of rege€largd agent,

SIGNATURE
:hgrm“;%_ fypad or punted narhe of regstered agent £n Il 1 apnhoatsic (NGTE Reqisieren Agens annalure remaired when rensiating) DAIE
FILE NOW!! FEE'IS $150.00. . - . . R
v - 0.0k 9. Election G Fi .
After May 1, 2006 Fee Wil Be $550.00 oottt oo, ) ot e
_Make Check Payable to Florida Deprtment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIILE J Detete THLE Prer: a/ ent / AN cefor [J Change Eminn
NAME NAME Day.-d R /’l"’f (nl

STREED ADDRLSS STRECT ADDRESS /0l o fdh ﬁ‘i rs / j'?l.

CITY-§1-2IP CITY-81-21 S A gestede £ 21 9f0

TITLE [ Delete TITLE / ’ [l change () Addilion
HAME HAME

STREET ADDRESS . STREET ADDRESS

cTy-SI-2P CITY-5T-71P

THILL o ogee . B e o o D Crange [ Acdition
NAME WAME

SIREET ADDRESS STRLET ADDRESS

City-81-7IP CIry-ST-2IP

TELE O celete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

ory-sI.21p CITY-ST-2IP

TILE O petete TIEE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-ST-2P CITY-ST- 20

HILE [ Delete THLE [ change [ Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-71

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Seclion 119, Florida Statutes. ! further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that t am an officer or director
of the corporation or the receiver or ustee empowered (o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

il changed, or on an attachwent with an address, with all other like empowered.
SIGNATURE: é// /@aw//é ﬁéﬂz o/ //?/w So¥-797-5%72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datr: Daytrne Phone &




