FILED
2008 FOR PROFIT CORPORATION -~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000120023 04-28-2008 90356 042 ***150.00

1. Eniity Name

STYROFORMS, INC.

Principal Piace of Business Mailing Address

2706 US ALTERNATE 19 N PO BOX 2325
STE 213 PALM HARBOR, FL 34682

PALM HARBOR, FL. 34683

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
% - I 7-{ 0356 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O ?g'ggqaf:;"?“‘"
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agal‘\l
Name
MOUSTOPOULQS, DEMETRIOS
2706 PALM HAR'BOR BLVD. Street Address (P.0. Box Number is Not Acceptable)
STE 213
PALM HARBOR; FL 34683
. ) City FL ‘ Zip Code

8. The above named e(\;}lyfsubmits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regislared agent.

;.
L e

SIGNATURE LA
) " - Signature, typeu'q,‘pmxed name of registered agent and ritke  applicabla. (NOTE: Registersd Agent sigralure required when rainstating) DATE
) ‘ FILE NOWII! FEE.:\IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Eg¢o will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11
TiTLE PRES O pelete TITLE [ Change ] Addition
NAME MOUSTOPOULQOS, DEMETRIOS NAME
STREET ADDAESS | 2706 PALM HARBOR BLVD. STE 213 STREET ADDAESS
CiY-ST1-2P PALM HARBOR, FL 34683 CiTy-§T-21P
TLE SEC 7 Detete TMLE [J Change [ Additicn
NAME MQUSTOPOULOS, DEMETRIOS NAME
STREET ADDRESS | 2706 PALM HARBOR BLVD. STE 213 STREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34683 CiTY-ST-2IP
TLE TRS O Delete TILE O cChange [ Addition
NAME MOUSTOPOULOS, DEMETRIOS NAME -
STREET ADDRESS | 2706 PALM HARBOR BLVD. STE 213 STREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34683 GITY-ST-7IP
TITLE O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2iP
TIILE 1 pelete TITLE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1.2p CITY-ST-2IP
TITLE 3 Delete THILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-21P ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 il
changed. or on an attachmeant with an address, with all other like empowered.

SIGNATURE: @wlf/w«———-— Pemerreros Mosroporras }f/w 08 ez 78/-03%

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date [ ] Daytima Prone #




