2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # 863237 Secretary of State
1. Entity Name
- 02-17-2006 90078 036 ***150.00
NADEN PLASTICS, INC.
Principal Place of Business Mailing Address
371 NW 14THPL 371 NW 14TH PL
T e ‘I"Hm ﬂl Iﬂll ““I “Ill m““' Iill’ I‘I“ |‘|“ MN "” |'I”“‘“ ‘m
i |
2. Principal Place of Business 3. Mailing Address
12Z W K Gowmn Auc \22 v, ME bbuwoana ARE
Suile. Apt. ¥, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05)
City & State Cily & Stale 4. FEI Number Applied For
(‘/rtq sha P\i vl C Fatal @\iwfc 65-0273090 Not Applicable
Cauniry Zip~ Couniry - . $8.75 Aaditional
Q R ¥ % n ) 3 ‘-N-?_"‘\ 5 6 A . 5. Certificale of Staius Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B, |_Name__

I§¢1B|:IAV°A'1 E-FSE:_S Sureet Address (P.0. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named entify submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, fyped of prnicd name of regrstersd 3gent and Lie 1 apphcabie (NOTE: Regteras Agort signature required when renstatng} DATE

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

S 41
Ol—FiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' 0O pelste e O change [ Addition
HAME, LABRAM, NANCY NAME
STREET ADDRESS 371 NW 14TH PL STREET ADDRESS
Civy- 51- 21 CRYSTAL RIVER FL 34428 CIry-s1-21P
LE VP O pelete mLe O Ctange  [J Addition
HAME LABRAM, DENNIS HAME
STREET ADDRESS | 371 NW 14TH PL STREET ADDRESS
CiTY-S1-2P CRYSTAL RIVER FL 34428 CrTY-ST-21P
ST |- — v e e - ) — e o L) Cranee [ Addition_
NAME RAME
SFREE! ADDAESS STREET ADDRESS
citv-S1.2p CITY-51- 2P
TLE [ etete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-1p
TLE [ pelete TITLE {J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
it3 3 Delete TILE O change [T Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin
indicated on this report or Su mental report is true an
of the corporation or Lhe receiver I trustoe empowere
it changed. or on an attachment willy an address, with &l oti

SIGNATURE:

oes not qualify for the exernptions contained in Section 118, Florida Statutes. | further cenily that the information
curate and that my signature shall have 1he same legal eftect as i made under cath; that | am an officer or dlreclor
ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

ke empowered. ,,? /’ 0 4 g/j Z?ﬁ/ 7? 57

D NAME OF SIGNING OFFICER CR DIRECTOR Daur Daytme Phono &

SIGNATURE AND TYPED O




