—ca

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' DOCUMENT # 249303

1. Eniity Name

PYRAMID PAPER COMPANY

5

Frincipal Place of Businoss

6510 N. 54TH ST.
TAMPA FL 33510

Mailing Address

6510 N. 54TH ST.
TAMPA FL 33610

2. Principal Place of Business - No P Q. Box #

3. Mailing Addross

r

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90201 010 ***150.00

MM EOMR R U

MILLER,JOHN Q- =~
6510 N. 54TH ST
TAMPA FL 33610

Suite, Apt. #, ol Suilo, Apl. #, clc. - 1st MOORE CR2E034 (10/06)
City & Stata Cily & Slate - 4, FE| Numbcer {Applicd For
58-0932660 | Not Applicable
Zi 7 "
® “ountry Zip Country 5. Carlificale of Status Desired O $8.75 Adgltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namoe

Strecl Address {P.O. Box Number is Not Acceplabic)

City

FL ' Zip Code

SIGNATURE

8. The abovo named entity submils this slalement {or the purpese ol changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registored agent.

Signature, typed oF analea nare o regstered agent and bike r applicablo

(MOTE Regsieren Agenl Signatute eealire s whan teinstatiot

DATE

FILE NOW!!! FEE IS $150.00 — ihe.
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

w JIIEEO

8, Election Campaign Financing
Trust Fund Conlribulion

$5.00 may Be
[0  Addedto Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE TDS O oelate it Ol change [ Adsition
AVE MILLER, KAY V Nl
SINEIADDRESs | 5405 BURCHETTE RD STTET ADDHE S5
CIY-S81-7tP TAMPA, FL 00000 CITY ST AP
m FD [ oelete i [ change £ Adoitian
NAME MILLER, LAWRENCE A. -
| sweeraonress | 15309 EATON CT SIREE | ADDH 55
v sz | TAMPA, FL 00000 CIN-S1 o
e CcD {1 petete e [ change  [] Addilion
NAME MILLER, JOHN O NAML
SIRELT ACORISS | 6510 N 54TH ST STRLLT ADINY S8
onv-st.p ] TAMPA, FL 00000 T oy 1 7p B T
HIITS vD [ pelete s [1cChange [ Addilion
NAME MILLER, KENNETH D. -
STRET ADont ss | 6535 STONINGTON DR. STREL T ADORY 85
cny-si-zie | TAMPAFL ey S /P
ey [ pelete i { Change  [J Addilion
NAMI, HAME
SIALES ADDNESS SIFLTTADDHLSS
CITY-ST-2IP cIrY 81 AP
TLE {7 pelete I {J Change ] Adidilion
HAME NAMI
SIRIET ADDPLSS SIREE [ ADDILSS
CITY-S1-71P CHY- S 71

if changoed, or on an altachment with an address, with all olher like empowered,

SIGNATURE: 2. V. 1,00

&
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L KA'KM M(LLéMMUREAva

= 707

12. | hereby cerlify lhal the information supplied with this filing does not qualily for the exemplions conlained in Secticn 119, Florida Stalutes. [ urther cerlify thal Ihe information
indicatod on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or luslee empowered 10 execute this report as required by Chapter 607, Florida Sialules; and thal my name appears in Block 10 or Block 11

81 3-G2 /- #

Data

Daylime Phooe ¥




