FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # P99000031175 % 02-01-2008 90025 038 ***150.00

1. Entity Name

BC PLASTICS FABRICATICN, INC,

Principal Place of Business Mailing Address .
6024 YUKOH RD. P.0. BOX 626 . ]
DOVER, FL 33527 DURANT, FL 33530
B02Y /Z//raw A
oy -
Suite. Apt. #. etc. Sulte. Apt. #. etc. 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Dover, F7. 59-3567758 Not Applicable
Zip Country 5552 p Couniry 5. Certilicate of Status Desired [ gi.:fqﬁf;;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PIRTLE, BRUCE M

6036 YUKON ROAD Street Address (P.O. Box Number is Not Acceplable)
DOVER, FL 33527

City FL I 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 cbligations of registered agent. *

SIGNATURE
Signature. lyped of preed name of registered agent and ide f applicanle. (NOTE: Registeied Agent Sigraiure istured when reinsialing] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelere TITLE [ crange [ Adgiiion
NAME PIRTLE, BRUCE M NAME
STREET ADDRESS | 6036 YUKON ROAD STREET ADDRESS
CIY-ST-2I DOVER, FL 33527 CITY-ST-7IP
TITLE ] Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-37-7P CiTY-5T-21F
T 1 Deleie TIiLE ] Change (1 Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CIVY-S1-2IP
MLE 3 Delete THLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2IP CINY-5T-21P
TMLE O belete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
TLE O pelete THILE [J Change ] Aacition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality 1or the exemplions contained in Chapter 119, Fiorida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: S zvrce 72, S rivce P ise OG5 CFD) b 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere Davame Phors +




