FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000063154 03-19-2007 90057 001 ***158.75
1. Entity Nama
ACME PLASTICS OF FORT MYERS, INC.
Principal Place of Business Maiting Address 4 0 0 3 595 U
14540 S. TAMIAME TR, 220 BROWERTOWN ROAD
FT. MYERS, FL 33907 US WEST PATERSON, N) 07424
R RGO AR E
Suite, Apt. #, atc. Suite, Apt. #, aic. 03122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied Far
65-0686644 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Agceplable)
PLANTATION, FL 33324

City FL 2ip 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 Flerida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or puried nams ol regislered agentLana e it appiicable. {NOTE Regstorsd Agant signalure required when rensleing) CATE
FILE NOW!!Il FEE IS $150.00 9. Election Campal_c::n Financing O $5.00 May Be
Aftor May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete LE [ Change [ Addttion
NAME LEVINSON, LAWRENCE HAME
SIREET ADDRESS | 220 BROWERTOWN ROAD STREET ADDRESS
CIiy-81-419 WEST PATERSON, NJ 07424 Cily-ST- 2P
1ITLE ] detete WILE Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-S1.21P CITY-ST-2IP
e 3 Delete TInE [Jchange [ Adaktion
HARE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-2IP CIY-sT1-2IP
ILE O oelete T [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delee TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5i-2IP CITY-S1-21P
TNILE O elete e [d Change ] Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-2P CIIY-5T-2IP

12. | hereby certify that the infermation supplied wi
indicated on this report or supplemental re
of the corporation or tha receiver or trus

this filing does not quality for the exemptions contained in Chapter 119, Florida Satutes. | further certify that the information
is true and acgeirate and that my signature sha!l have the sama legal sffect as if made under cath; that | am an officer or director
cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYRED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dale Daylime Prona &




