FILED

2007 FOR PROFIT CORPORATION -° Mar 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #V37314

1. Entity Name

PLYCON PACKAGING, INC.

Princinal Place of Business Mailing Addrass
11809 N.W. 12TH DRIVE 11809 N.W. 12TH DRIVE
CORAL SPRINGS, £t 33071  US CORAL SPRINGS. FL 33071  US

AT RR TR R

02022007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

22-3173251 Notl Applicable

. Certificate of Desi $8.75 Additional
5. Certificate of Status Desired a Fee Roquirad

6. Name and Address of Current Reglsterad Agent

71503 N\ 12TH DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33071 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiersd agent ana tile il appicebie {NCTE: Registarad Agant s-grature iequued when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWI!! FEE IS $150.00 o . y e e T
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution, a Added to Fees I_It_]l_”_”:”JbE:{?Eb
023 Y-30033-002 15000

10. OFFICERS AND DIRECTORS ]
TiTLE D
NAME PLIACONIS, DAVID

STREET ADDRESS | 11809 N.W. 12TH DRIVE
CITY-S1-20P CORAL SPRINGS, FL 33071

NILE

NAME

STRLET ADDRESS
Cily-31-2ip

TME
NAME

msir DO NOT WRITE

. , IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STRLET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify that the information supplfed ith thig filing d|
indicated on this repert or supplemental fepart is tjug an
of the corparalion or the receiver or tru enpoyered to
changed, or on an attachment with an Aldrefs. with pil othér

SIGNATURE:

es jol quality for the exemptions contained in Chapter 118, Florida Statutes. | further cettily thal the information

curgte and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
e this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if
empowered,

2/1('/07 45y 4782000

SIGNATURE ANBMPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daytima Phooa #




