2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P05000084021 Secretary of State
1. Entity Name 03-15-2006 90101 003 ***150.00
FLEXSTAR PACKAGING INC.
Principal Place of Business Mailing Address
1031 W, MORSE BLVD, SUITE 350 1031 W. MORSE BLVD. SUITE 350
T e HIIHII' |" m“ l]"] ||“| ||”‘ ||”‘ ||m ’l”‘ |’|“ II“I Ml. hl\“l ll ‘II}
2. Principal Place of Business 3. Malling Address
Suite. Apl. #. elc. Suile, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Numper Appliec For
20-373 2.-7 6‘ 05 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired d $B'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANN & HADLEY, P.A,

1031 W. MORSE BLVD. SUITE 350 Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printes name of regrstered agant and Lile i apphcatie (NOTE' Regrsigred Agem sipnature raquired when renstabng) DATE

FILE'NOW!!!' FEE IS $150.00.". - °+"
After May 1, 2006 Fea Will B §550.00

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

;Make Check Payahle 10 Flgrida pépéglni‘er’)!f of State 1

10. QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TLE D Xnme TLE Director , 14 yé=s ;JZMJ‘ [ Change Nﬂdiﬁou
NANE HADLEY, IlI, RALPH V NAME Rits Friedman

STREET ADDRESS 11031 W, MORSE BLVD. SUITE 350 STREET AOGRESS

GITY-51-2IP WINTER PARK FL 32789 CiTY-53- 219

TILE [ peleta THILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE . . - .. Qe . - TILE [J Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 Delete TITLE {"]Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CilY-8T-219 CITY-ST- 2P

miTLE [ Detete TITLE CJChange [ Additien
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

IITLE O Celete TITLE M Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T- 2P

12. | heraby certify that the information supplied with this Hing does not qualify for the exempiions comained in Section 118, Florida Statuies. | turther centity that the informaticn
indicated on this repen or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an altachme h an address, with aj other like empowered
5-6-06 76974777

SIG NATU R E : NG OFFICER OB DIRECTOR Matn Oavtine Phone #




