2008 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # S34640

1. Entity Name

REINFORCED PLASTICS DISTRIBUTING, INC.

Principal Place of Business Mailing Addrass
3672 NW 165T 1402 NW 80TH AVE
FORT LAUDERDALE, FL 33311 US # 508

MARGATE, FL 33063

VTRV

01152008 No Chg-P CR2E034 (11/05)

Mar 07, 2008 08:00 /
Secretary of State

DO NOT WRITE IN THIS SPACE YT TR

65-0251269 Not Applicable
i ; $8.75 additional
5. Cortificate of Status Desired O Fao Raquired

6. Name and Addruss of Current Registered Agent

T Ao DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered egent and uitle f apphicable (NCTE: Ragslerad Agant signatura required when rainstating) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing n $5.00 may Bs LNInIES 0S40
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fess DB."'ES -"'DR"“RHHHE“RI‘*} IF;H Un
10. OFFICERS AND DHRECTORS ]
TME P
NAME TRAKEMAS, WILLIAM P

STREET ADORESS | 1402 NW 80TH AVE # 508
CITY -St-2IP MARGATE, FL 33083

" ME v
NAME TRAKEMAS, SHARON N
STREET ADDAESS | 1402 NW 80TH AVE, #508
CITY-51-2IP MARGATE, FL 33063

TILE
NAME

cmsae | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TME

NAME

STREET ADDRESS
Ciry-s1-21P

TiLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

12. | hereby certily that the information suppliad wilh his fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arn an officer or-director
af the carporation or the receiver or trustae empowered to axecute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmant with an address, with all other like empowered.

'SIGNATURE: (12 /o -584-160

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal Daytene Phone #




