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

ANNUAL REPORT Secretary of State

PEC)H(:NU M ENT # P06755 01-26-2007 90027 006 ***150.00
. Entity Name
PLASTIC PROCESS EQUIPMENT, INC.
Principal Piace of Businass Mailing Address
8303 CORPORATE PARK DR. 8303 CORPORATE PARK DR.
MACEDONIA, OH 44056  US MACEDONIA, OH 44056 US .
T BT [ IR PR WM R
Suite, Apt. #, etc. Suile, Apt. #, elc. 01162007 Chg-F‘ CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
34-1151140 Not Applicable
2P Country Zip Couniry 5. Coertificate of Status Desired O ?g'g?qgf:;ﬁ“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
tNama
K .
SMALL, JERRY ris D. Ayres
68 BAY WOOQDS DRIVE Strent Addrass (P.O. Bax Number is Not Acceptabie)
SAFETY HARBOR, FL 34695 18717 Geraci Road
City Zip Code
Lutz FL 33549

8. The above named entity submits this statement for the purpose ol changing its registered olfice or ragisiered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regi red_agent,
SIGNATURE % s) . /; AL '/-7 22-0 7

S'D" d or printed name of regisiared agent and rﬂ,{moﬁcabie {NOTE Regriered Agen! signature required whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete T [ change  [7] Aadition
NAME KUCHAR, EDWARD NAME
STREET ADDRESS | 8303 CORFPORATE PARK DR. STREET ADDRESS
CITY-51- 2P MACEDONIA, OH 44056 CiTY-ST-ZIP
TILE V' [ pelete TiILE [ Change  [J Addilion
NAME KUCHAR, FRANCES E. NAME
STREET ADDRESS | 8303 CORPORATE PARK DR. STREET ADDRESS
CITY-ST-2P MACEDONIA, OH 44056 Ciy-51-2I
TTE [ delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-219 Ci1Y SI-7IP
TITLE 3 Delete e O change 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-212 CITY S1.2P
TITLE 3 Deteie TILE [J Change  [C] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CHTY-51-2P Ciy Si-2IP
TINE [ Delele THiL [J change ] Addilion
NAME NAME
STREET ADDAESS SIREEL! ADDRESS
CITY-$T-2IP oY ST-IP

12, | heraby cerlily that the information supplied with this liling does not quakly for Ihe exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute 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 atiachment with an address, with alt other iike empowered.

SIGNATURE: ‘nny e se s t2E2)

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &

PRESIDENT




