- -—f-—;'"

- “2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _ Jan 31,2006 08:00 AN
DOCUMENT # V56894 | SHeT Secretary of State

1. Entity Nama

NELSON PLASTICS, INC.

Principal Placa of Business ' Mailir]g Address
578 NORTH STREET * 578 NORTH STREET
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US

AR AR EKETR T A

01042008 Ne Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE = FopiedFa

59-3138637 Not Applicable

5. Certificate of Status Desirad

0 $8.75 addiconat
Fee Requirad

8. Name and Address of Currant Registered Agent

714 FLORIDABLVD DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPAC E

8. Ths shove named entity submils this statament for the purposa of changing its registered office or ragisterad agent, or bolh, in tha Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) R —
Signature, typed OF prntad nams of regislered agent and filie if applican’e {NOTE. Registered Agent signatura reGuired when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiisl he $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS _ 1 - ) -
TiE PD .
NANE BRADFORD, RICHARD
STREET ADDRESS | 714 FLORIDA BLVD
CITY-5T-2P ALTAMONTE SPRINGS, FL A7
' o AT s 15000
L {1 B0 -E ke
HAME
STREET ADDAESS
CIyYr-5- o
TMLE
NAME

s DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-af

TINE

NAME

STREET ADDRESS
CITY-ST-2P

fiTlLE

NAME

STHEET ADDRESS
CITY-S1-2P

12. ! heraby certify that the information supplied with this fling doas not gualify for the exemptions contained in Chapler 119, Florida Statutas. § further certify hat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to axacute this report as required by Chapter 607, Florida Statutes; and fhal my name appears in Biock 0 or Block 11
changed, or o%ﬂa?hmen( with an address, with ali other kg empowered.

o -

SIGNATURE:

. e e s . . g
SIGNATURE AKIS TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - ’ B Daytime Phonea #




