2007 FOR PROFIT CORPORATION- . FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # V17453 Secretary of State
1. Entity Nameo
05-09-2007 90093 013 ***158.75
PLASTIC CONCEPTS LTD., INC.,
Principal Place of Business Mailing Address
1452 L&R INDUSTRIAL BLVD. PO BOX 400
UNIT 3 TARPON SPRINGS FL 34688
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
26 Hibiscus Street N. same as above
Suite, Apt. #, elc, Suite, Apl. 4, clc. . 151 MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number _ | Applied For
Tarpon Springs, FL 59-3103322 | Not Applicable
i 34689 Country USA Zie Countrv 5. Ceriificate of Status Desred K] gg'g?qg‘r’ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PETER, KARANTONIS Peter Karantonis
1452 L&R INDUSTRIAL BLVD. Slreel Address (P‘O._Bogc Number is Not Acceplable)
TARPON SPRINGS FL 34689 26 Hibiscus Street N.
cy Tarpon Springs, FL 23'2%’309

8. The above named entily submits this statement for the purpose ef changing its registercd office or registerad agent, or both, in the State of Florida. | am (amiliar with, and accent
the obligations of registered agent.

SGNATURE %e_ // P President March 20, 07

Sgnature, lyped or nrmlad“?ame of !egu:!f';d agenl ang tilie r apphcable. {NOTE: Registered Agent signaiure idquired when reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD [ Delete e PD od Change 1] Acdilion
NAME KARANTONIS, PETER NAME peter Ka rantoni s

SIRCey ADDRESS | 1452 L&R INDUSTRIAL BLVD. STRECT ADDRESS 26 Hibiscus Street N.

CITY-ST-7IP TARPON SPRINGS FL 34689 CITY-S1-7IP Tarpon Springs, FL 34689

HiLE [ Delete L [ Change [T Addilion
NAML, . HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP LITY-S1-2IP

ni [ belete IILE [ change [ Addition
NAME, NAME

STRLLT ADDRESS SIREET ADDRESS

cty Sr e TRY-531- 20

TIME 1 Delele TLE O Change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CINY-ST-2IP CITY-ST-2IP

TLE 3 oelete TNLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-S1-7p

T ] pelete I1LE [J Ctiange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. t hereby certify that the information supplied with this liing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal affect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this reporl as required by Chaplor 807, Florida Stalules; and that my name appears in Black 10 or Block 11
if changed, or an an atlachment with an address, with all other like empowerod.

SIGNATURE: e ,é,we— 03-20-2007 727-942-6684

SIGNATURE AND TYPED OR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR Cale Caytime Phone 4




