FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000139236 Secretary of State
1. Entity Name 03-26-2007 90054 013 ***150.00
AMERICAN STRIPE & SEAL CO.

Principal Place of Business Mailing Acdress

3601 WEST PARK ROAD 3607 WEST PARK RCAD

HOLLYWQOD, FL 33021 US HOLLYWOOD, FL 33021 US

VA R

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

20-3661808 Not Applicabie
5. Certificale of Status Desired [ ?g-;fqm‘b“a’

8. Name and Address of Current Registered Agent

ggfll‘l—uV\?ESS"IN PARK ROAD DO NOT WRITE
HOLLYWOOD, FL 33021 | IN THIS SPACE

8. The above named 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 obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registarad agent and title if apphcabse. (NOTE: Ragistared Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contributicn. 8 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE S .
RAME PHILLIPS, N :

STREET ADDRESS | 3601 WEST PARK ROAD
CITY-ST-ZP HOLLYWQOD, FL 33021

TITLE

NAME

STREET ADDRESS
CiTY-S1-2ZIP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

JMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drgss, with all other like empowered.

SIGNATURE: Nelallips &/AQ,W 439~ 4%9-4999

rﬁu’funﬁ AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Daytime Priona #




