2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P93000022774

1. Entity Name
REUSE IT PLASTICS, INC.

Principal Place of Businass 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 32714-5644 US

}_ = A R A

07072008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE | _ A

59-3171821 Not Applicable
5. Cenificate of Status Desired O gg‘;asqwbm‘

6. Name and Address of Curront Registered Agent

444 SEABREEZE BLVD DO NOT WRITE
DAYTONA BEACH, FL. 32118 , - IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
Signanire, typed or printed name of ragistered agent and e if applicable_ (NOTE: Registorad Agent signatung Tieced whin reinsisling) DATE
FILE NOW!1I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
THE P
NAME CANTER, BARBARA

STREET ADDRESS | 1500 BEVILLE RD STE 606
CITY-ST-21p DAYTONA BEACH, FL 321145644

e UO0N00953721 )
i (7./03/03-A0005-023 150, 00

CITY-St-21P

TMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiTy-ST1-2IP

TE
NAME L
STREEF ADORESS . _
CY-SY-2P o ) . -

TME

NAME

STREET ADDRESS
CTY-5T- 2

12. | hereby certify that the inforration suPpliad with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Figrida Statutes; and that my name appears m Block 10 or Block 11 if
changed, of on an attac t with an address, with. all other like empowarad.

SIGNATURE; s Barbara Canter 7/ Z../M/

MATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




