2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V17453
+ Enl Name ) May 01, 2006 08:00 A}
PLASTIC CONCEPTS LTD., INC. Secretary of State
Principat Piace of Business - Maifing Address - . B - o TTT T
1452 LRR INDUSTRIAL BLVD. PC BOX 400
UNIT 3 TARPON SPRINGS FL 34688
2. Poncipal Place of Business 3. Mailing Addrass

Suila, Apt. # plc. Sunte, Api. #, elc. 1st MOORE CR2ED34 (1 0]05)

City & Stare City & State 4. FE! Number Apﬁie?# _E-'_or_

] 7 o 58-3103322 Not Applicable
Zip Oountry Zp Country 5. Cerifficate of Status Desireg gege'gfq l.:;if;%icnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?Eng %&%ﬁ%ﬁggrglﬁ_ BLVD Stroet Addrass (P.O Bax Number is Naot Accepiable)
TARPON SPRINGS FL 34689 - N

City i 7#'_ lZip Code

8. The above named entity subimiis this staterent for the purpose of changing its reqistered office or reglstered agent. or both, in the State of Fiorida. 1am familiar with, and accept
the ctlgations of registered agent

SIGNATURE

Signature typed o priied narre of isgpstered agend and e f appiicatde [NOTE Regsiered Agem signature reauired wien ronstating) DAYE

" FILE NOWN! FEE JS $150.00
After May 1, 2006 Fee Will Bg $550.00
Make Check Payable to Florida Department of State

9. Eleckon Campaign Financing $5.Gﬂ May Be
Trust Fund Contribution. [J Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE FD [ belste TIHE DI change  [J Addition
NAME KARANTONIS, PETER NAME

STREET ADORESS | 1452 L&R INDUSTRIAL BLVD. STREEY ADDRESS U00000SE247E

Civ-ST-27 | TARPON SPRINGS FL 34683 urr-st-2¢ 055 A0R-80090-N17 158 78

HILE O petete L (J Change [ Addition
NARE HaE

STREET ARDRLSS SIRCET ADDRESS

CiTy-51-21P CITY-51- 2P

i 3 Deiste AL [ Change [ Addition
NAME HEME

STREET ADDRESS STREET AQDRESS

LTY-$T-2IP CHy-8i-2p

TIiE T Detete THLE Clomnge 3 Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

GHY-81-2IF GiTY-81-2IP

TITE [T Detete MLt Ocrange [ addition
NAME MAME

STREET ADDRESS STREET ADDAESS

GIry- ST-2IF CiTy-SI-2IP

TITLE 3 Delete TITLE [ Change [ Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2% CiTY-ST-Zip

12. | hereby cerlify Ihat the informalion supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, ! furiper certily that the information
indicated on this report or supplemental repon is rue and accurale and that my signalure shall havs the same legal effact as i made under oath; that | am an officer or director
of the corpoiation or the receiver or trustee empewered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 2 &~  Perem. KARANTONVS ‘-\;}fhoé 121-942- (484

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daylimo Phone §




