FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000031175 02-02-2006 90035 026 ***150.00

1. Entity Name
BC PLASTICS FABRICATION, INC.

Principal Place of Businass Mailing Address QUUiLIURUL
P.0. BOX 626 P.0. BOX 626
DURANT, FL 33530 DURANT, FL 33530
e S O A A
G2 Viekow R
Suite, Apt. #, slc. Suite, Apt. #, elc.
> 01272006 Chg-P CR2E034 (11/05
oVE /L Ec. 9 ( )
City & State 7 Cily & Stata 4, FE| Number Applied For
59-3567758 Not Applicable
ap JA527 CC’””‘Z/_ 54 Zp Gountry 5. Certificate of Status Oesired [ fese ;esq Addiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

PIRTLE, BRUCE M
6036 YUKON RQAD . Straet Address (P.O. Box Number is Not Accepiable)

DOVER, FL 33527

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, WDQP of printed! name of regeelared agent and e if gppicanie. {NOTE: Regxstared Agert sighature required when reinstating) DATE
FILE NOW!I:I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
P
10. Ry QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 pelete TILE [ Chenge [ Addition
NAME PIRTLE, BRUCE M NAME
STREET ADDRESS | 6036 YUKON ROAD STREET ADDAESS
CIy-§7-21F DOVER, FL 33527 CITY-ST-ZIP
ME [ Delete e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2)p CITY-8T-2P
NLE [ Delets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP [ T
T O oelete TiNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2tP CITy-ST-2IP
TIE O petate TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2p
TITLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-ZP

12. | heraby cerlily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as it mads undar oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowared to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/a 2‘/4_ TBrrrce Tt S Fo-0C  (F/3)E57- 73

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytne: Phone #




