FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V40782 01-10-2005 90012 007 ***150.00
1. Entity Name
CONTINENTAL EXTRUSION CORP.
Principal Place of Business Maiing Address  } 7
7530 NW 79TH STREET 7530 NW 79TH STREET
MEDLEY, FL 33166 MEDLEY, FL 33166
T R A AR ERFAARET
Suite, Apt. #, etc. Suite, Apt. #, ele, 01052005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
) 65-0339372 Not Applicable
Zip Country Zip _ Country 5. Ceniificate of Staws Desired [ fg';’esqgf:;m"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name
KIERSON, JACOB T . - .
7530 N.W. 79TH STREET ' Street Address {P.O. Box Number is Not Acceptable}
MEDLEY, FL 33166
City FL ’ 2ip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, tyDed of ptnlen name of ngrsisted agent and btlg « apphcabla. (HOTE: Regisiared Agent signature required when resnstating) DATE
_ FILE-NOWII FEE IS $150.00 9.-Election Campaign Financing $5.00 May Be ) -
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . ,
10, o QFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Changs [ Additicn
NAME KIERSON, JACOB NAME
STAEET ADDRESS | 7530 N.W 79TH STREET STREET ADDAESS
CITY-§1-21P MEDLEY, FL 33188 CITY-S1-2IP
TILE D [ Delete TITLE [ Change  [] Addition
NAME KIERSON, CELIA NAME ’
STREET ADDRESS | 7530 N.W. 79TH STREET STREET ADDRESS
CITY-§T-2IP MEDLEY, FL 33166 : CITy-ST-2P
TILE D [ Delete TIE [OChange [ Addilicn
NAME KIERSON, MALCA NAME : .
STREET ADDRESS | 7530 NW 79TH STREET STREET ADORESS
cry-st-ap | MEDLEY, FL 33166 - ory-st-ze - -
e O paete TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TME 7 Detete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-$1-2IP : = cmv-st-ap .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or {rustee empowared to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with atl ether like empowered.

SIGNATURE: Q&w W'd\ CELA WK,\ER SN j- 7-05 (305)5’35’—6600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Date Aaytme Phone ¢




