2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000088562:~

1. Entity Name

EXCEL MOLDED PRODUCTS, INC.

Mailing Address
PO BOX 370

Principal Place of Business

26 HIBISCUS STREET N

FILED
May 02, 2008 08:00 AN
Secretary of State

TARPON SPRINGS, FL 34685  US TARPON SPRINGS, FL 34688
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6. Name and Address of Current Registared Agam

KARANTONIS, PETER
26 HIBISCUS STREET N.
TARPON SPRINGS, FL. 34689
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8. The above named entity submits this staterent for the purpose of changing its registerad omce or reglstered agem or noth in the State of Florlda I am famwhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printec name of registared agant and ttle f applicable.

(NCTE' Registerad Agant signature requiredt whan reinstating)

DATE

9. Election Campaign Financing

11 .
FILE NOWll! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS [

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

KARANTONIS, PETER

26 HIBISCUS STREET N.
TARPON SPRINGS, FL 34689

TITLE

NAME

STREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TITLE Sy s

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS )
CiTY- 512
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12. | hergby cerlify that the information supplied with this hlmé; does not qualify for the exemptions contained in Chapter 119 Fionda Statutes. | further certify that the mforma:ron
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &an attachment with an addrass, with gll other like empowered

SIGNATURE:

April 16, 2008 727-397-8237

4\ Peter Karantonis

SIGNATURE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaytma Phone #



