—

FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000017030 06-05-2006 90146 018 ***150.00
1. Entity Name
ON LINE PLASTIC PRODUCTS, INC.
Principal Place of Business Mailing Address
2191 ANCHOR AVE 21971 ANCHOR AVE 50020583
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
S e RO BRI A
Sute, Apt. #, etc. Sulta, Apr. 4, etc. 05172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3308119 Not Applicable
Zip Country Zip Country - ., 58-75 Additi |
5. Certificate of Status Desired O Foe Required ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
~GERMINO-MICHAEL— —- — - — i e — {2 - - — e e el - N .
921 E. KLOSTERMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL I Zip Code

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

SIGNATURE
Signature, typed of prinlad name of registered egent and tile if epplicabla, (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVS O pelets TITLE {J Change [ Audition
NAME BAKER, YVONNE NAME
STREET ADDRESS | 2191 ANCHOR.AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-§T-2P
TIMLE T [ pelete ME [ Change  [J Addition
NAME BAKER, YVONNE NAME
STREET ADDRESS | 2191 ANCHOR AVE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34608 CITY-ST-2IP
THLE VP [ pelete TTLE [ Change ] Addition
NAME BAKER, RANDALL NAME
STREET ADDRESS § 2191 ANCHOR AVE STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34608 _CITY-ST-2IP o
TME O velete TITLE O cChange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TN O petete TME [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Y- $T-2P CITY-ST-2IP
TTLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ftustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment wityfan adWh a)l other like empowered.

Nyonne Baker é_)zq ]oé 399 3741 &

SIGNATURE:

Darytime Prone 8

-

/?MTURE ang TibEabn PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

V4



