FILED
2008 FOR PROFIT CORPORATION Jan 11,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # S56960 01-11-2008 90057 035 ***150.00

1. Entity Name

A PLUS LAMINATION, INC.

Principal Place of Business Mailing Address
13810 N.W-6TH COURT 13870 N COURT 4000133U
N. MIAMT, FL 33168  US N. MIAMEFL 33168 US :

T e oL RN AR R A

72200 s |1 Tervace
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
\ Fu 65-0151537 Not Applicable
Zi N Countzy Zip Country . . $8.75 Additionat
’5 %33 5 US A 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agont 7. Name and Addrass of New Registered Agent

Name

HAWKS, JAMES H

13810 NW. 8TH COURT Street Address (P.O. Bax Number is Not Acceptable)
N. MIAMI, FL 33168

City FL l Zip Code

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE x P&/ZM A)/é'b t{ ?/ ODEE/

na}xe yped of printea nama o! rudls!ued agem and tfle il applicabie. (NCTE: Regislered Agent signalurg required wnen reinglatingy
FILE NOWII! FEE IS $150.00 9, Electicn Campalgn Elnancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE PIS [ petete TILE [ Change [ Agdilion
NAME HAWKS, JAMES NAME
STREET ADDRESS | TE84E-NM-BTHH-COURT SIREET ADDRESS
CITY-ST-21P N-BMAM-FE33468- CITY - ST- 2P
TiTLE . O pelete THLE O Change [ Addition
NAME : ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ oetete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TIE (] Delete T O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2iP CITY-ST-2IP
TLE 1 Delete TILE F] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O velete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIyY-st-2p

12. | hereby certify that the information supplied with this filin é; does notl qualify for the exernptions contained in Chapter 119, Flarida Statutes. | turther certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all cther fike empowered. Cm g 5 3 —_—

SIGNATURE; f)ﬂ{—? aw, ALy \/‘3/073,

SDGNA'I’URE AND TYPED CR PRINTED NAME DF SIGNING OF#I’:EH OR DIRECTOR Dayllme Phone L




