. 2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT ~__ Feb 23,2006 8:00 am

1. Enmy Name - |
FIRST COAST PLASTICS, INC. 02-23-2006 90007 047 ***150.00
Principa! Place of Business Mailing Address R
3137 LEON ROAD 3145 LEON ROAD '
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 G v
F e s 11IIHIII|\I1IWIIIIIIIHIII\IIIIII!II\H|I|||l“l\ll\\lllll\I\Illllllllli
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P U cRoEO34 11 ‘,05)
City & Sla'le City & State ' 4. FEf Number Applied For
} 59-3426554- Not Applicable
dip-+- N Country Zip Country N 5. Centifiate of Status Desied (] gg;’gﬁfg;“"“m
=« & Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. - Name |
HOLBROOK COLD, KATHLEEN . .
ONE INDEPENDENT DRIVE Street Afddress (P.O. Box Number is Not Acceptable}
SUITE 2301 L
JACKSONVILLE, FL 32202
o ] City ... . - FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatxons of registered agent.

SIGNATURE B ‘ . -
Signaturs, typed or printed name of registerac agent and Lte if applicable. (NQTE: Registerad Agerll a?f\al_r.na rogmleemm reinstating} . - A ' - U&TE
FILE: Nowm FEE IS $150.00 ' 9. Election Campaign Financing .. $5,00 May Be
After May 1, 2008 Foo will be $550. oo Trust Fund Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS 11, Lo ADDITIONS/CHANGES TO OFFICEHS AND DlRECTOHS IN 11
me oD . 7 Delete TMLE Ochange [ Addition
NAME . | WARE, TIMOTHY D NAME
STREET ADURF.SS 3174 DESALVO ROAD ‘ STREET ADDRESS | [ . . ‘
ey -T2 - “JACKSONVILLE, FL 32246 CITy-§7-20p -
THTLE [J Detete ME = e . -— -~ -{Ochnge [ Addition
NAME - el NAME
STREET ADDRESS | . STREET ADDRESS ™ - - e
CITY-ST: 3P 737 CITY-ST-ZPicf + o _
me 7t ‘ 7 Detete TITLE ] [J Change  [] Addition
NAME. _ ..o , NAME -~ e
STREETADDRESS | - - - STREET ADDRESS D,
CITY-ST-2P CY-ST- 7P :
TILE w0 or = - 1 pelete TTLE 1 5 T [Jchange [ Addition
NAME ) NAME ’
STREET ADDRESS |- - STREET ADDRESS | - o
cv-st-zp | CITY-57-7IP
11 /T3 [ Detete TILE ~ Ochange 7 Addition
MME o |- NAME B
STREET ADDRESS ; ’ STREET ADDRESS )
CITY-§1- 2P CITY-ST-2P
e - 3 Dekete T Dl change [ Addition
name- o E NAME
STREET ADDRESS | & % STREETADORESS |
omy-srap” ) T cy-st-zp ;|

12, i hereby certify that the information supplied with this filing does not guality for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repoit is true and accurare and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an altachrment with an address, with all other like empowered. .

SIGNKTURE: /@-’\T}L——- L 2.13.06

SIGNATURE AND TYPED ORVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong




