!
. 2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED '

DOCUMENT # P28000080706 Feb 04, 2005 08:00 A
1. Entty Name Secretary of State
PLASTIC TRUCKING, INC. I
Principal Place af Business Maring Address
390 N. ORANGE AVENUE #1500 POST OFFICE BOX 1391
ORLANDO FL 32801 ORLANDO FL 32802-1391
i s T
Sutle, Apt #. etc Suite, Apt. &, etc. 15t MOORE CR2E034 (10‘104}
City & State City & Giate ' 4, FET Namber Applied For
) 59-3598118 Not Applicable
Zip Gouniry dp Country 5. Certificate of Status Desired O gg.ggq:;?:gionai
j[ 6. Mame and Address of Current Registered Agent 7. N2~ _‘and AJdress of New Regislered Agent o
Name
gggstf Régﬂggé\ SA\‘/AE‘IJ\lRL.]E #1500 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ot reqistered agent

SIGNATURE

sharale vred o corled ngthe of egryteded adart and et apohnanke {NOTE Regseted Agenl signatyre 1equirad whor rainstabrgl NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparirnent of State

9. Elkection Campaign Financing $5.00 may Be
Trust Fund Conmbution  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11

B D [ pelete L ] Change  [] Addibon '
NAME MAROSCHAK, MICHAEL D NAME i
STRFET ahiess (2417 FOXWOOD COURT STREET ADDRESS

crest e | APOPKA FL Civ.sT- 2

Thitt D [ petete IITLE [JcChange [ Addition

AL MAROSCHAK, MARC H NAME Hmn21sn

S aluwses | 2417 FOXWOOD COURT SIFEET ADDRESS 02 ’@i_fﬁggg’l%ﬁ%%ﬂ? 1500, 00

arvs ok | APOPKA FL CrY-ST- 7P R > Aokt ‘
Tt O Deleta ' THLE [ change [ Addition

NaM NAME :
STHEET Aok STREET ADDRESS

IRIES CITY-ST-2IP

e [ Delete It [CJ Change [ Addition

[TATS MAME

SERE- T afribes: STREET ADDRESS

LY sloap CITY-SE- 4P

i O patate Tt [J change  [J Addition

AN hAME

SiRHT B eSS STREET ADDRESS

COY i Ak CITy-51 NP H
Wt ] Delete HiLE [ change ] Additian

NAML NAME

SOHFE: Ay e STREE! ADDRESS

ClTy L aw A A CiY s v

12. | hareby cerlify that the informa not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this repart of gdpplemgntal report 1s true and b rate and that my signature shall have the same legal effect as it made under oath. that | am an officer or directar
of the corparatian ar the sogfver or fustee empowered i@ efecute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. of on an altag twith fn address, with A gth@ilike empowered

SIGNATURE: Mionare Mﬁfwffk 7%, é? 407 298-52(

SIGNATURE AND TYFED &R FAINTRP-NAME OF SIGMING OFFICER GR DIFECTOR Late Uawtere Prona #




