FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # S34640 (02-06-2006 90064 025 ***150.00

1. Enthy Name
REINFORCED PLASTICS DISTRIBUTING, INC.

Principal Place of Business Maiing Address
3672 NW 16 ST WILLIAM & SHARON TRAKEMAS
LAUDERHILL, FL 33311 US 21012 CHURON AVENUE

PORT CHARLOTTE, Ft. 33952

g { Ik
] ]
2 Princlpai Place of Business 3. Maling Address ”“Hlﬂmmmmﬁnﬂlﬂﬂlﬂ Hmﬂn ! E!'f

402, Nw BOTH hAvE
Suite. Agr. £, etc. 5“;‘;:' g’.g 'gc' 012620068  Chg-P CR2E034 {11/05)
City & St City & State 4. FEI Number Applied For
MAargare ,  FL, 65-0251269 Not Appicanie
i Canrsry Z%) 3063 Cc’f‘;tg A 5. Certificaze of Stats Desired ] ?:-Z{gg‘r’:;‘mm'
€. Name and Address of Current Registered Agent 7. Name and Aidress of New Registered Agent
Name , - ’
TRAKEMAS, WILLIAM P %ﬂg«f LI LL ) pm )P
21012 CHURON AVE. ireet Address {P.O. Box Number is Not Accepiabla
PORT CHARLOTTE, FL 33952 1402 NW Pomm auve #5008
City Zip Cade
M ARG 4T FL | *$55e3

. B. The above named entity submiis this stasement for the purpese ¢f changing its registered office or registered agen:, or both, In ihe State of Florida. @ am familiar with, and accept
*he obligaticns of registered agen!.

signature (4 Jalli o (& /’)4—‘ " a2 Jot
Sigrimnure . Do OF pented NAme 3 regrEleead agent and e § apnecane, PNOTE; Hogatentd AQan Sgnanise reGuaed when reng1ang) DATE
FILE NOWIlI FEE IS $150.00 4. Eleciicn Campaign Financing $5.00 may Be
After May 1, 2006 Feo wili be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THiLE P 3 petee MLE {¥ Crenge ] Acdition
HANE TRAKEMAS, WILLIAM P NAME TRotEmat, Wilhism F
STREET ADDAESS | 2012 CHURON AVE. STREETADDAESS | 140 NwW BOM Ava #508
ST §T- 2P PORT CHARLOTTE, FL 33952 C-81- 219 Mpderre . FA. 13063
10LE v O petee 1MLE v, Rcmnge [ Asdiion
AME TRAKEMAS, SHARON N s TRokemas, Sharor &
SIRESTADIRESS | 21012 CHURON AVE. smraness | JYpr AW BOTh AVE. #5708
ov-stE | PORT CHARLOTTE, FL 33852 CiTY-§7- 2P 23063
Matepmn , FL. _
ms [ Detee TALE O change 7 Aadition
HAME RAME
STREET ADDSESS STHREFT ADORESS
City-81-21# 21TY-57-217
TIeE 1 petere TITLE [CDcmage [ Addition
MAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-§7-27 CRt-§i- 1
TLE [ Detee e Dicmnge [ Axdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
GHY-ST- 2 CIY-ST-IF
TMLE [ belex e Ocenge [ Asdiion
NAME NAME :
STAEET ADORESS STREET ADDRESS
CAY-ST- 2P Giy-51-78 -

12. | hereby cerify tha: the informasion supplied with iis fiing does not qualiy for the exempticns contained in Chapler 119, Florida Statrtes. | further ceritfy ihat the informaion
indicaied cn this repori o supplemental report is tnue and accurate and thar my signature shall have he same iegal eFec! as ¥ made under cath: tha! | am an cificer ¢r director
of the corporation or the receiver or trusiee empowered 1o execi!ad this reper: as required by Chaprer 667, Florida Siaties; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an eddress, with all oiher like empowered.

SIGNATURE: __ (A fsa £ (10 o 2/2foc 95y-5eY-2boo

SIGHATURE AND TYPED OR PRINTED NAME OF 2)GNING OFFICER OR DIRECTOR Oaytme Fhone #

.




