-

2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P96000051726

4. Entity Name
KNOWLES PLASTICS, INC.

Secretary of State

03-16-2007 90031 004 ***158.75

Principal Place of Business

2001 S.W. 20TH ST
FT LAUDERDALE, FL 333156 1S

Mailing Address

10307 NW 16TH CT
CORAL SPRINGS, FL 33071 US

60024467

2. Principal Place of Business - No P.O. Box #

O 9 SRS S de 2y L

3. Malling Address

2019 S o Sikeer

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

,/+ La’, C{‘?‘/C(a le Y2 01292007 Chg-P CR2ZED34 (12/06)
ot o ‘;{

City & State City & State 4. FE) Number Applied For
ﬁ— FOLT LAVDEROALE FU 650680641 Not Applicable
32"?5 :5/ G {E:Ulg “ 31.)’5 | S County u 5 5. Certificate of Status Desired Mgei.gesc]aguonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNOWLES, JEFF

JoAa SwaeST Hay ]
, 71 P L dlee ke 0 373503

Name

Stree! Address (P.0. Box Number is Not Acceptable)

City

FL l 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

Sigranure, typed of printed name of ¢ agenl and tile it (NOTE: Regisirted Agent sgrature required when reinstatng] DATE

:" - FILE NOW!! FEE iS $150.00 9. Election Carmpaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees
o, j OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg .. |PTD - ] Delete TILE PTD e c RChange [ Addition
NME'D Tt | KNOWLES, JEFF NAME KNOWLES , JOF _ .
sTREET wDREss. | 10301 NW 16TH CT swerTaoREss |20 14 Sw 20Tw STREET, SVITE 242
crv-st-2F | CORAL SPRINGS, FL 33071 ar-stae |FRlT CAVDERDALE L 3D HS
TIE st .. (] Delete e Vs O Etthange [T Addition
NAME KNOWLES, LISA - HAME KaowitED 1S A _ _ w2
STREET ADORESS | 10301 NW 16TH CT STRETAINESS | 2.0 14 S QOTH STREET, S0iTe 2
ory-5i-2p | CORAL SPRINGS, FL 33071 G o1 (PUDERDALE [ FLRDDIS
TILE [ belete TMLE [ change [ Addition
HNAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7P
TITLE O Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CAY-ST-1P
MLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TLE {1 Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST- B

12. 1 hereby certify that the information supplied wilh this t‘lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
rustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplel
of the corporation or the receivey
changed, or on an attac]

SIGNATURE:

tal report is true an

other like empowered.

[ Fmamamn!ﬁmjbnmnmwmuumm DIREGTOR

3/6/07 Ky 23037 %

Daytme Phone #




