FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000031175 01-29-2007 90096 043 ***150.00
1. Enlity Name
BC PLASTICS FABRICATION, INC.
Principal Place of Business Mailing Address
6024 YUKONRD., P.0. BOX 626 60009336
DOVER, FL 33527 DURANT, FL 33530 :
e R MO
Suita, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3567758 Not Applicabla
zp Country Zip Country 5. Certilicate of Status Desired O Eese-;esqﬁf::bna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PIRTLE, BRUCE M
6036 YUKON ROAD Street Address {P.C. Box Number is Not Acceptable}
DOVER, FL 33527
City FL i Zip Code

8. The above named entity submils this stalsment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1.am lfamitiar with, and accept
the obligations of registered agant.

SIGNATURE
‘ Signatura, typed o prnlad nama of registered agent and sitle l applicatla, (NOTE: Regisierad Ageni signature required whan reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P 7 Delete e [T Change ] Addition
NAME PIRTLE, BRUCE M NAME
STREET ADDRESS | 6036 YUKON ROAD STREET ADDRESS
CITY-S1-21P DOVER, FL 33527 CiTY-S51-2IP
TLE O oelete TITLE [l chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P CciIY-§1-7IP
THLE { Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-5T-71P
[T 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-21P
TTE O petete ML [ Change  [_] Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-21P
TILE ] pelete TNLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-21p CITY-ST-2P

12. | hereby certify thal the iniormation supplied with this liIing doas nol qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if enade under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowared to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES P2 e ZLMe  (Bpee P te 207 (1) s572ex
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




