2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 25, 2007 08:00 AM

1. Entity Name
REUSE IT PLASTICS, INC.
Principal Place of Business Mailing Address
1500 BEVILLE RD 1500 BEVILLE RD
STE 606 PMB 238 STE 606 PMB 238
DAYTONA BEACH, FL 32114-5644 US DAYTONA BEACH, FL 32114-5644 US
PP OO S TR
Suite, Apl. #, atc, Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3171821 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] gg,;osq 3?;2"0"81
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUCKS, WILLIAM E
444 SEABREEZE BLVD Strest Address (P.O. Box Number is Mot Acceptable)}
SUITE 900
DAYTONA BEACH, FL 32118
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o priniad navne of registered agent and titke If applicable (NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOWT! FEE [ ! 9. Eléction Campaign Financing $5.00 May Bo
Aftor "Lay 1? 2057 Fee zdf;'s.o 2350_00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND RIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TILE [l Change [T Addition
NAME CANTER, BARBARA NAME
STREET ADDRESS | 1500 BEVILLE RD STE 608 STREET ADDRESS U A
ON0C0BN221T
CITy-S1-7Ip DAYTONA BEACH, FL 321145644 CITY-§F-2IP P26 7 o
TALE [ pelete TMLE Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-2P
TME [ petete me ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE 1 Delete TALE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST-2P CIY-ST-2IP
TTE O Detete TMLE I Change ] Acdition
' : e
STREET ADDRESS . . STREET ADDRESS
(o) % IR feLo CITY-ST-2P
TIE [3 Delete TME O Change {7 Addition
NAME - NAME . .
STREET ADDRESS : STREET ADDRESS
CimY-S1-2IP CITY-ST-219

12. | hereby certify that the infermation supplisd with this filing does not quafify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemanta! report Is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:// / _ . . rhasrg @ Qnter //239{0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCayiime Prone #

|




