3006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P86000051726 Apr 20,2006 08:00 AN
1. £nlity Name S 2 i t f S.t t
KNOWLES PLASTICS, INC. ecretary ol State
Principal Place of Business Mailing Address
2001 S.W. 20TH 8T 10301 NW 16TH CT
FT LAUDERDALE FL 33315 CORAL SPRINGS FL 33071
- * LT T
2. Pringipal Place of Business 3. Maling Address v —
Sute. Apl. #, et . -- Sufte. Apt, §, elc. " 1st MOORE CH2E034 (10/05‘
Cily & Slate u City & State — 4. FEY Numnper . A:ophed For
65-0680641 ] Not Apphcable
e tountry Zip Country 5. Cerbificate of Status Dssired !D/ geaegfq ;Eﬁ;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
55\!3%‘4\{&%?’1%%? CT Street Address (P.O Box Mumber is Mot Acceptable)
CORAL SPRINGS FL 33071 -
City FL Zip Cade 7

B. Tha above namad eny submds this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

ihe obligations of rgd .
——7¥
SIGMATURE I e " ﬁﬁ%‘

shogetliney ot fracd name of regislied agent and lle i appheatie (NGTF Regusicrod Agent smnaLes reaulicd when ronsialog) 4 DATE

FILE NOW! FEE IS 5150,00 . 9. Elechon Campaign Financing $5.00 MayBe

Atter May 1, 2006 Fee Will Be $550.00 . o
Trust Fund Conwibation.  [J Addedto Fi
Make Chesk Payable to Florida Department of Staté ealorees
10. OFFiCEHb AND DlRECT ORS B 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS iy 1
E PTD 3 oeiete i Ol change [ Addlion
NAME KNOWLES, JEFF HAME
STREETADORLSS 110301 NW 18TH CT SIREFT ADGRESS
Caiy -5T-I1P CORAL SPRINGS FL 33071t CITY- §F- 2 o !%%gﬁﬂg}gasg‘?g%%g? QE .
S A o
THLE VSD [ Delete e Change I } Addilion
MAME KNOWLES, LISA HANE
STREEY ADDRESS 110301 NW 16TH CT STREET ADDRESS
oiry-§i- 2w CORAL SPRINGS FL 33071 Clty-si- 21
U : =3 7% TR 111 4 .. e = =] Chanae TT] Addbian.
NAME HAME
STREET ADDHESS STALET ADDRESS
0Ty -S1-21P CIFY-5T- 4
e ] Delete TILE 1 Change ] Addilion
NAME R
STREFY ADDRESS SIRETT ADDRESS
oy -s7- 07 UTY-EL TP
TiE L3 Detete i T Change [ Addition
HAME MAME
STREET ADDRESS GTREFT ANDRF3S
G- ST- 217 Iy -S5- 1P o
ity T Delels e lchange [ Addiiion
NAME HAME
SIREE! ADDRESS STRELT ADDRESS
Y -%i- CItY-§1- 4P ) )
12, | hereby cernfy that the wiomation supplied with tius fling does nat qualiy for the exemphions caniained n Section 118, Florida Stalules thurther certify that the mformanon
ndicated on this report or supplemgntal report s irue and accurate and thal my signature shall bave the same legal effuc! as if made under oath, hat | am an offcer of direcior
of the corporation or the receiver grlirugtee erpowered 1o exscute this repornt as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Siock {1
i changad, or on an attachmert vigh dress. with ail other like empowered.
SIGNATURE: Ao, )I{ Més -V o’f/i/otp @5?)7 3 ¢ z‘x (/
{SIPRATURE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTOR Do mynmﬁ Fhano £




