ANNUAL REPORT

B
2008 FOR PROFIT CORPORATION

FILED
Apr 17,2008 08:00 A

.

“DOCUMENT # P06000059242

Secretary of State

1. Entity Name

MP SINGLE-PLY, INC

Mailing Address

1019 GREATSHADY LN
ORLANDO, FL 32825 US

Principal Place of Business

1019 GREATSHADY LN
ORLANDO, FL 32825 S

LT

04122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R T
20-4777090 Nol Applicable

0 $8.75 Additional

5. Certficate of Slalus Dasired Fee Requirad

8. Name and Address of Current Registared Agent

PAROBCZY, MARCIN
1019 GREATSHADY LN
ORLANDQ, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered affice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

(NOTE Regsiered Agenl signalura requirad when reinsialing) DATE

LOOO0I02015
4/30/08-20023-005 150, 00

Signature. typed or printed nama of repisiered agent and tile il appicanie

5500 May Be
Added to Faes

9. Electon Campaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $350.00

10. OFFICERS AND DIRECTORS I
TILE P
NAME PAROBCZY, MARCIN

STREET ADDRESS | 1019 GREATSHADY LN
CiTY-ST-2P ORLANDO, FL 32825

Lt

NAME

SIREE) ADDRESS
CITY-ST1-ZIP

TITLE
NAME
STREET ADORESS

o170 DO NOT WRITE
e , IN THIS SPACE

NAME
SIREET ADDRESS
CHy-§1-21P

Tt

NAME

SIREET ADDRESS
CITY-81-2iP

THLE
NAME
STREET ADDRESS
Ciy-S1-21P . .

12. I hereby certify thal the inlormation supplied with this filing does nat quality for the exempuons contained in Chapter {19, Florida Statules. | further certily Lhat the information
indicated on this report or supplemental report 1s rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirgclor
of he corporaten or the receiver or ruslee empowered 10 Ihis repart as required by Chapler 807. Florida Statutes; and Ihat my name appears in Block 10 or Block 111

changed, or on an anachman?ildeess. with allether like ehpowers, /
SIGNATURE: L ety c«Qg iy 2/ /?/5’

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRW’

Daylime Phone ¥




