A5

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # 249303

1. Entity Name

PYRAMID PAPER COMPANY

Principal Place of Businass Maiing Address
6510 N. 54TH ST. 6510 N. 54TH ST.
TAMPA, FL 33610 TAMPA, FL 33610
07072008 No Chg-P CR2E034 (11/05}
Do NOT WRITE IN TH'S SPACE 4. FEI Number Apphea For
59-0932660 Not Applicable

$8.75 Addtonal

5. Certilicate of Status Desirad [} Fee Required

6. Name and Address of Current Registerad Agent

8570 N 4T ST DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The above named enlity submits 1hes statement for the purposae of changing its registered office or regisiared agent. or both. in tha Staie of Flonda. 1 am familiar with, and accept
tha cbhganons of registered agent

SIGNATURE %gm 0_77;“!5})\ JUL - 72008

Signatfa, lyFed of pried nging of ragnsteren aggu;nd wig f apphoanie {NUIE Regsterod Agunt sgnature required when rensiating) DATE
FILE %mu FEE 1S $150.00 8. Elechon Campaign Financing $5.00 mayBe | In accordance with s, 607,193(2)b), F.5., the
Due by September 12, 2008 Trusl Fund Contribution. O Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | OoCO00Ss407s
e DS 07/10/08-80010-003 150.00
HAME MILLER. KAY V

STREET ADDRESS | 5405 BURCHETTE RD
cTY-Si- 2P TAMPA, FL 00000,

TILE FD

NAME MILLER, LAWRENCE A.
STREET ADDRESS | 15309 EATON CT
ony-si-ze TAMPA, FL 00000,

TITLE CD
NAME MILLER, JOHN O

STREETADDAESS | 6510 N 54TH ST
CIIV-STA-[;P TAMPA, FL 00000. DO NOT WRITE

o \I\'.,ﬂEI)LLER. KENNETH D. IN TH IS SPACE

NAME
STREET ADDRESS | 6535 STONINGTON DR.
CITY-5T-2IF TAMPA, FL

TILE

NAME

SIREET ADORESS
CIY-St1-21P

TIMLE

NAME

STREET ADDAESS
CITy-S[-2IP

12. | hereby certily that tha information supplied with this filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supptemantat report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or trusiee empowered 10 execute Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 114 if
changed, or on an attachment with an address, wilh all cther like empowered.

SIGNATURE: s U ot Totasihys JUL - 72008 BI3-421- 42t &

A'l'l.ﬁE AIJD TYPED QR PRINTER I{AHE OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone ¥

) /'(a\/ /. M:'H&f‘




