2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # P94000009247

1. Entity Name.

MARTIN PLASTICS INC.

Secretary of State

02-05-2007 90118 020 ***150.00

Mailing Address

PO BOX 1384
BARTOW, fL 33830

Pringipal Place of Business

870 E. GAY STREET
BARTOW, FL 33830

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IHIMERAANIOA MO

Suite, Apt. #, etc. Suite, Apl. 4, etc.

01262007 Chg-P CR28034 (12/06)
City & State City & State 4, FEI Number Appliad For
58-3156381 Not Applicable
Zip Couniry Zip Country 5. Cerlicate of Status Desirad d Ei'z&iﬁ?:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Fa
MARTIN, JOHN D ; \RT. N D _ ) -
480 HEATHER COURT treat Address (P.O.Box Number is Not Acceptable R
BARTOW, FL 33830 TT60"W MCCLEGS
Cit Zi g
Y BARTOW FL [ %5%30

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the cbligations of registered agent

SIGNATURE

Signalre, yped o printed name of registered agen: and fitle f apphicable

(NOTE: Regrsiared Agent sipnature required when reinstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P [T Detese TiLE MARTIN,JOHN D [}Né {hange [ Addition
NAME ;| MARTIN, JOHN D. NAME e

STREET ADDRESS | 480 HEATHER CT. STREET ADDRESS 1660 W' MCLEOD

CITY-ST-2IP BARTOW, FL CITY-S1-2IF BARTOW r FL 33830

TITLE 7 Delete TILE JChange  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1-21P

TIMLE 7 Delete TILE Tl crange [ Addilion
MNAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CIy-SI-21F

TITLE ] Delate TiE (JCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-S7-2P

TLE 7 Delele TISLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TILE O pelete TE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP A CITY-ST-ZiP

12. 1 heraby certify, that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | turther certify thal the information

indicated on thislreport or supplemerial raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the receiver of trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
ther like empowered.

ﬂ'r'ef.;&

of the corporaj

changed, or on gh attiachment i wyith

Ao\

SIGNATU

EaY<X0

WMAYU'!E A0 TYeEb-o PRINTEDpiAME oF Sguind NERICER DR DIRECTOR

Date Daynme Pnote ¥




