2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P99000108294

LT

| Y

May 03, 2005 8:00 am
Secretary of State

1. Entity Name
ECONOSTRIPE & THERMOPLASTIC INC.

Mailing Address

P.O. BOX 864
OLDSMAR FL 34677

Principal Place of Business

209 TOWER DR
CLOSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

I

i

I

Suite, Apt. #, etc.

(05-03-2005 90088 042 ***150.00

[N

Suite, Apl. #. efc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3614272 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASER, KATHY .
2019 JEFFERSON AVE Street Address (P.0. Box Number is Not Acceptable)

DUNEDIN FL 34698

City

FL

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 obligations of registered agent.

SIGNATURE

Sigralyta, yped of prnted name o regrsterad agen| and L6 it appheable

(NOTE Ragrsteted Agant signature raquirad when reinstating )

FILE NOw!!! -FEE'-I_S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT f O oelete TILE ?K ) Bphange [ Addition
HMAME KNIPP, MARK NAME g\—c? ._é_é‘u \‘)QQ "D

STREET ADDRESS 2012 JEFFERSON AVE. STREET ADDRESS C‘ ok « .

onv-S-ZP | DUNEDIN FL 34658 orestze | O\WASPANL T 3\{(3‘;7

it Vs 3 Delete TILE M\\ )6 TS Change [ Addition
AW KASER, KATHY NAME \§ S

STREET ADORESS (2012 JEFFERSON AVE STREET ADDRESS ?._Qc\ NSRS DN

civ-si-7if - {DUNEDIN FL 34698 CiY-s1-2P Q\"\\S\N\mﬁ & 3\( \cjf)

TITLE O pelete TIILE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIy-SI-2p CITY-Si-ZiP

TITLE O velete TLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2IP CITY-ST- 2P

TITLE O oelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-7iP CITY-ST-7P

1TLE ] pelete TLE [Cchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered,

mmm

%\\Zi\ of K ONLATS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmo Daytrma Phaone §




