2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # 255633

1. Entity Name

SYDNEY BAG & PAPER CO.

Secretary of State

Ialiing Address

134 W WAINMAN AVERUE
POST OFFIEE BOX 27
ASHEBORD, NG 27204

Principal Place of Business
134 WEAINMAN AVENUE
POST OFHICE BOX 27
ASHEBGRO, NC 27204
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4. FEL Mumber Applied For
58-08481286 Mot Applicable
$8.75 acational

5. Certificate of Staus Desired | Fee Roquired
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GERSON, PRESTON, & CO. PA.
866 7157 STREET o
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

the obiligations of regisieted agent.

SIGNATURE
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FILE MOWH! FEE IS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. i __QFFICERS AND DIRECTORS B
113 CPD
HAME GANS, CHARLES

STREET AQDAESS | 400 MIDLAND DRIVE
N Y-51-3F ASHEVILLE, NC 28804
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