rh

FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P21559 04-26-2005 90165 017 ***150.00
1. Entity Name
IMPACT LABEL CORPORATION
Principal Ptace of Business Mailing Address -
3434 SOUTH BURDICK STREET 3434 SOUTH BURDICK STREET 2 0 0 4 8 1 8 4
KALAMAZOQO, Ml 49001-4836 KALAMAZOO, MI 49001-4836
T TS KN U ERREARERERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
-38-1746654 Not Applicable
Zp Country Zp _ Country 5. Certiicate of Status Desired [ figi Addition!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPALARDO, DANA
462 WEST BUFFALO STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL | Zip Code

8. The above named 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
the obligations of registered agent. !

- BIGNATURE
Signature, lyped or printed name of registered agent znd title if applicable. (NOTE: Reqgistered Agens signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete TITLE [ change [ Additicn
NAME FOGLESON, WILLIAM G. RAME
STREET ADDRESS | 3434 S BURDICK STREET STREET ADDRESS
CITY-5T-2P KALAMAZ OO, M} CITY-S§1-21P
TITLE vD 1 Detete TITLE VD Change [ Addition
NAME BONTEKOE, WILLIAM G, NAME BONTEK! WILLIAM
STREET ADDRESS | 7064 VERDE VISTA DR STREET ADDRESS OE' G.
* 1 1752 WOODSIDE TRAIL, N.W.
cmv-st-2P | ROCKFORD, MI, fm-SrIP | GRAND RAPTIDS, MI.49504
TLE STD [ Detete TIMLE ) [J Change [ Addition
NAME SIEGFRIED, PHILIP B. NAME
STREET ADDRESS | 4040 LAKE FOREST LANE STREET ADDRESS
CITY-ST-2P KALAMAZOO, M| CITY-ST-2IP
TINLE [ Derete TIILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TALE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITy-ST-2IP K
TITLE . 1 Delete TIE ] [0 Change ] Additian
NAME C - . HAME
STREETADOSESS | ) STREET ADDRESS
CITY-5T-2P CITY-ST-21IP

12. | hereby certify that the information suppjed with this fiiing does not qualify for the exemption stated in Secticn 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or sugpleme eport is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or I seceder or truglee empoweregho execute this repof} as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike,

changad, of on ah at et with an ddd th ki ergfl.
(%4
William G. Fogleson (269) 381-4280

SIGNATURE AND T\'P?Gﬂ PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




