_ FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PEEr?tityCNlaJm“eAE NT # P980001 08294 04-28-2008 90345 018 ***150.00
ECONOSTRIPE & THERMOPLASTIC INC.
Principal Place of Business Mailing Address
209 TOWER DR P.0. BOX 664
OLDSMAR, FL 34677 OLDSMAR, FL 34677
TR O T e AR R EN L

Suite, Apt. #, efc. Suite, Apt, #, etc. 04252008 Chg-P CR2E03 (12/06)

City & State City & State 4. FEI Number Applied For

59-3614272 Not Applicable
Zp Country 7ip Country 5. Centificate of Stalus Desired [l ?gggqum%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B 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 S
Signature, fyped or printed name of regisierea agent and ttle # appicahle (NQTE: Registerad Agent signatura raquirad whan reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT . 7 Delete TLE O Change [ Addition
NAME KNIPP, MARK bk NAME
STREET ADDAESS | 209 TOWER DR e STAEET ADDRESS
CATY-ST-21P OLDSMAR, FL 34677 CITY-ST-2P
THLE V8w O Delete L Clchange [ Addition
NAME KASER, KATHY NAME
STREET ADDRESS | 209 TOWER DR STREET ADDRESS
CiTy-ST-2IP OLDSMAR, FL 34677 o CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS e
CITy-$7- 2P CITY-§7-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
$TREET ADBRESS STREET ADDRESS
CITY-§T- 2P oITY-57-21P
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CIiTY-ST-2IF
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowerelclj tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other {ike empowered.

s e -

SIGNATURE AND TYPED D\.{IHTEDWE OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




