2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # Pe5000088562 Secretary of State
. Entity Name
05-09-2007 90093 023 ***]158.75
EXCEL MOLDED PRODUCTS, INC.
Principal Place of Business Mailing Address
1454 L&R INDUSTRIAL BLVD. PO BOX 370
UNIT 3 TARPON SPRINGS FL 34688
TARPON SPRINGS FL 34689
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
26 Hibiscus Street N. same as above
Suile, Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number - Aoplied For
Tarpon Springs, FL 65-0630042 Nol Applicable
Zip 34689 County Usa Zp Country 5. Certificale of Slatus Desired X Eese.;esq::rdgdmonai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namno .
KARANTONIS, PETER Peter Karantonils
1452 L&R INDUSTRIAL BLVD. Streel Address (P.O. Box Number is Nol Acceplable)
TARPON SPRINGS FL 34689 26 Hibiscus Street N.
“Y Tarpon Springs, FL ’ Zip Code 34689

8. The above named entity submils this statement for the purpese of changing its regisiered office or regislered agent. or both, in the Siale of Florida. i am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE / /é// President March 20, 07

SIQ"&UI!G,EDEG of printed nnrﬁc& registergcd agen! and hile r &0 phcable [NOTE. Registered Agent signature raquired when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

s FD (7 velete it PD &) Change  [] Addition
NAMK KARANTONIS, PETER Haw Peter Karantonis

sTR T ADDRLSS | 1454 LER INDUSTRIAL BLVD. SIRLET ADDRISS 26 Hibiscus Street N.

cirv-si-2p | TARPON SPRINGS FL 34689 CIY-ST-2IP Tarpon Springs, FL 34689

Tt [ Delele i, [ Charge [ Addition
NAME NAME

SIRET ADDRESS STREFT ADDRESS

CIyY S1-21e CliY S1-71p

ML - Erpelete ne . [Jchange [ Addition
NAME NAME

STRECT ADDRESS SIRLLT ADDIESS

cny sr-ze CIY - ST-21P

T [ Detete 1! [ change [ Addilion
NAME NAML

831U FT ADDRI S5 SIRLLT ADDRY 55

Cly-SI- 2P CIFY-ST- 2P

e [ pelete s [ change 1 Addition
NAMC NAME

STREET ADDRISS SIRFF T ADDAE 8%

ciy. si-2IP CNY-sT 7P

nne [ belete nnt [J Change [ Addilion
NAMI NAME

ST LT ADDRESS STREET ADDRI 55

CHY-SI-7IP CIy-s1-21p

12. | hereby certily thal the informalion supplied with this filing does not qualily for the exemptions conlained in Section 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 direcier
of tha corporalion or 1ha recciver or trusloe empowered lo execute this report as roguired by Chapler 607, Florida Slalules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all ¢other like empowered.

03-20-2007 727-997-8237
SIGNATURE: 7%/“':/&—\—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR lare Daytire Phono 4




