2006 I'-'lOR PROFIT CORPORATION FILED
* '/ANNUAL REPORT (AR) Apr 04,2006 08:00 AM

DOCUMENT # s73519
o ame Secretary of State
TEAM PLASTICS, INC, o
Principal Pl;; 0; I;u;iness Mailing Address
2028 EiDSCON ORIVE 2025 EI0S0N DRIvVE
DELAND FL 32724 DELAND FL 32724
2. Fiincipal Pate of Business 3. Mailing Adcress |
I _Sui!e. Apr?i,- él-cfu- B Swie, Apt. #, etc. tst MOORE CRzED3 (10m5)
[ Chy & Si1ze Cny & State 4. FEf Numosr [ JAppied Far
58-3079317 IifNOIA;‘J.L‘ﬁiCr‘-:
Zip Couniry Zip Country 5. Cenificate of Status Deswed 0 ?i' ggqgf:gima‘
| __6. Name and Address of Current Registered Agent 7. Nameand Address af New Registared Agent -

Name

S%Eg’ut‘i?\‘f AA[E %—?&'EEE-FI Strest Addrass (P.0. Bax Numbet s Nat Accentable) a
DELTONA FL 32725 -

City FLT iip Cods
8. The above named enhly stbmuts this statament for the purpose at changing its regstered oitice ar regis_téred agent, ar vath, in the Sate of%rida. tam familiarﬁﬁlh. and acol
e cokpgalions of regisiered agent.

SIGNATURE

Sigratute. typwed ar prtiteat rweae o regstecen agan and vie A applcabie INGIE Plepsiorsd Agem Sraturs Femares when RUSiamg) ) CATE

...... R PR e R LR s Y -
U : Aﬂe?:tl-!g Yﬁo;ﬁ:}g;ﬁ;ﬁf‘;ﬁféigggdnm 8. Slection Gampaign Einanang $5,GO May :
, Wi Qneck é}qyah{e_tg mridgpepédnt{niv§t3 - Trust Fund Cantribution. £ Addedto Fes:

10 CfFICERS AND DIBECTORS . ARDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
miE p T3 Detete e Cthenge  [J4
HAME AGEE, MICHAEL ALLEN NAME

STREET ADORLSS (848 SULLIVAN STREET STREES ATDALSS

CITY-§7-IP DELTONA FL Cify-s1-o1P

FIE O pelete gyt o {2 Chage &
NAWE A fUUDU%B%SbI %3

STREET ADDALSS STREET ADORESS 04/19/06-30010-005  150.00
CITY-ST-7F CAY-§1-2tP

e O e e 3 Change A
RAME MANE

STREET ADIALSS STREE| AUBRESS

CATY-5T-21P ITY -51- 1P

TRLE 73 petete Hits CIChange 342
S50 HNE

STREET ADDRESS STREET ADBRESS

Y- ST- 2% LiTY-§1- 2P

e I elee HRE Ot 34
NENE HAME

STAEET ADDRESS STAFET ADCRESS

VY -5T-29 City-ST-21P

pitil3 3 efere HIE [ Ghange  EJ A
nAME NAME

STREE? ADDRESS STHEEF ADDRESS

CiTY-51-21P L CivY -51-2F

12. 1 hereby cerbfy that the information suppfied with Inis fitng does not quality for the exemplions centained in Section 119, Fianda Statutas. | tudhar caculy that the inlormaie
Indicated on this repont of supplemental report Is true and accusate and that my signature shall have the same rega! attect as @ mada under 0alk, that 1 an an olficer or diceds
of lhe corporaticn of the fecalver o truslee empowerad to executs this report as tequired by Chagter 507, Florida Statutes; and that my name apgears in Biock 10 or Bloc
ff changed, ar an an attgchment with an address, with her fik paweted.

SIGNATURE: C/{i o . ) Ufe ol




