2008 FOR PROFIT CORPORATION FILED

- -* " 'ANNUAL REPORT (AR) ‘ Feb 08, 2008 8:00 am

H12838
DOCUMENT # Secretary of State
of¢ e of¢
COMPLETE CONTAINER CORPORATION 02-08-2008 90042 006 771 50.00
Frincipal Place of Business Kailing Address
CroRUTHLLAGROW PO BOX 1679
744 STATE ROAD 621 EAST “CAO-RUTFHHAGROW—
2. Principal Place of Businass - No P.C. Box # 3. Maling Addrass
Suite, Apl. #. e'.&'___ Sute, &pt. B, Bic. 15t MOORE CR2E034 (10/07)
City & State . . Ciy & State 4. FE! Number Appiied For
ix&&/wa F.ZQ’V da ) 59-2426554 Not Applicable
ip | Counry zp Coantry ~artif Status $8.75 aaditional
3 3 ?’7 S %Wﬁﬁ*ﬂo 5. Certificate of Status Desired [} Fee Required
€. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HALL, KIMBERLY D

10962 PAYNE RD Sweet Adaress (P.O. Rox Number is Not Acceptabla)

SEBRING FL 33875

ks City FL Zipy Code

v

8. The anove named entity submits this statement for the puroose of changing ils registered office or registered ageni, or coin. in the Siate of Flericda. | am famiiiar with, and accept

ihe: ciiigations of r%d agent.
SIGMATURE /)’l&(/l)(«(.. W Z‘QP‘O@

Synsture, I‘ype% st hane b ey L{':‘c;&{:jk!r'l anw) ube | nnpleatio. INCTE Regmitrec AZOM Sieilars reurs ywenol reinestln b DATE

9. Eleciion Camaaign Financing $5.00 May Be
Trust Fund Contribution. [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ST [ teiete TITLE [ change ] Agdition
HAME LAGROW, RUTH L. NAME
STREET ADDRESS | 200 WINDY. POINT RD STREET ADDRESS
CITY-8T- 217 LAKE PLACID FL 33852 CITY-57- 210
Wi PV O Deete TIRLE CJChange [ Asdition
NAME HALL, KIMBERLY D HAME
STREET ADDRESS | 10962 PAYNE ROAD STREET ADDRESS
CiTy-51-212 SEBRING FL 33875 CiTY-5T-2IP
ik 7 Detete ILE [JChange [ Addition
NME ] HAME
STREET ADDRESS . - STREET ADORESS | - T
ITt-§1- 21 GITY-5T-210
TInE 7 Deiete TILE ] Change (O acdition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITr-§T-217 GITY-5T-7IP
TILE 3 Delete TITLE {Jchangs  [J Addition
HAME NARME
STREET ADDRESS SIRLE? ADDRESS
SITY-SI-718 CITY-SF- 2
e 7 peigte TITLE O Crange [ Addinan
MAMT HAME
STREET ADDRESS STAEET ADIRESS
ITy-ST1-218 oY -81- 2P

12. { hereby ceriify that the information suoplied with this filing does net quably for the exemptions comained in Section 118, Flerida Staiutes. | fuither certify that she information
indicated on this report or supplemental repart is true and accurate and that my signaure snall have the same legai efteci as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee ampowersd 1o execute this report as required by Chapier 607, Florida Siztutes: ancd that my name appears in 8lock 13 or Block 11
it changed, or on an attachmer;} with an address, with all olher lixe empowered.

SIGNATURE: | Sidiade Jeda /(fméa/b,,/—/m/ [-200Y  PL32ea4 0

SIGyﬁT‘URE ANC TYPED CR FBLhED NAME OF SIGNING OFFICER OR CIRECTOR Cae Gay:miG Fhone =




