" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED
DOCUMENT # P96000009563 A Jan 26, 2005 08:00 AM

1. Entty Name Secretary of State
FLORIDA PLASTIC DISTRIBUTORS, INC.

Principal Place of Bﬁslness ‘ » Ii/i;iling A;:Idress
10780 76TH COURT 10760 76TH COQURT

LARGO FL 33777-1424 LARGO FL 33777
us . . us

2. Principal Place of Business = _

I||

AL

I

3. Mailing Address \

Suite, Apt #, etc. L Suite. Apt #, etc 15t MOORE CR2E034 (10704}
Cily & State o - | CwyiSukte N - 4, FEI Number Applied For
59-3363290 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired a $8.75 Additional
Fea Required
6. Nama and Address of Currer! Reglsterad Agent 7. Name and Address of New Registerad Agent
T T =" Name T
SIMMERS, WILLIAM E - e
10760 76TH COURT Street Address (P.O Box Number is Not Acceptablo)
LARGO FL 33777 —
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations qf registered agent. 3
100 12t/ 200
SIGNATURE L Al - e d ¥/ 2ooX
Sighalura, ypsd &1 printad nBME of waysierad agnlﬁand e f appheabls (NOTL Regstared Agent sigralila reguwad when ra.nstaling) - 4 L‘Q{IL
w Is A e e
FILE NOW!i! FEE > $150.00 S g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be SSSG.OD . Trust Fund Contributior. D Added to Feas
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TILE DPST O Delete HiLL [CJ Change  [J Addition
NAME SIMMERS, WILLIAM E NaME N .
. . HOODG0137234
SIREET ADDRESS | 10760 T6TH COURT SIRFETADDRESS [31 P r,-gg_gaﬂur_aejr Ey:'g ﬂ{l
eiv-51-2p |LARGO FL 33777 R _ SUSING fel TR L
THLE ) o 3 Delete | IR O change [ Addition
NAME NAME
STREET ADDRTSS SIRFLT ADDRESS
iy §1-2ip Cily-ST- 20
)13 o - [ pelete 1m.E [ change [ Addition
NAML NAME
STREET ADDRESS STREL T ADNIRLSS
CIiy.sr-2ip LiTY.5T- 2P
™ o ET EE 7 Change ] Addilion
NAME NAKE
STREET ADDRESS SIREL ) ADDRESS
CiTy-S1-2iP Liy-51-2p
i o ) S DOoelete § e [ Change ] Addition
NAME NAME
STRTE T ADDRESS SIREET ADDRESS
CiTY 512k iy-51-4IP
T ' ' T Ooete s D change [ Addition
NAME NAME
SIRELT ADDRESS ) STREFT ADURLSS
Ciiy-81-2ip cHY.51 2IF
12. | hereby certify that the infounation_éupplied with this_ﬁling does not qualify for the exemption stated in Section 118 07%3)61, Florida Statutes. | further certify that the informatich
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the recetver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 113f
changed, or on an attachment with an address, with all gthet like empowered.
. /24 /200
SIGNATURE: (bl = e /2f /200y _
SIGNATURE AND 1YPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ke [ Tadrne Phone 4




