2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # 454113

1. Entity Name—- -

A-B-C PACKAGING MACHINE CORF’ORATION

04-24-2008 90111 003 ***150.00

Principal Place of Business

8771 LIVE OAK S5T.
TARPON SPRINGS, FL 34689-4137 US

Malhng Address
811LIVE OAK ST,

TARPON SPRINGS, FL 34689-4137 US

DO NOT WRITE IN THIS SPACE

i
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04082008  No Chg-P CRZE034 (11/05)

4. FEI Number ] Applieg For
59-0781810 Nat Applicable

i i . . 58 75 Additional
5, Certificate of Status Desired O ' Fea Required

i
6. Name and Addrass of Current Registeréd Agent

NEAL, JAMES L.
811 LIVE OAK ST
TARPON SPRINGS, FL. 34689

H

DO NOT WRITE
IN THIS SPACE

8. The abova namead enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signatwre, [vped o pented ndme ol registered agent and [Rie f 2ppkCaDke

(NOTE: Regasiered Agent signature roguied when renstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TLE CEOD
NAME NEAL, JAMES L

STREET ADDRESS | 811 LIVE QAK ST
ory-st-2? - 1. TARPON SPRINGS, FL

TTLE A\ - 3
NAME REFGRART, MICHAEL P‘ie‘ (;\,\Q,C'T
STREET ADORESS | 811 LIVE QAK ST

CITY-ST- 2P TARPON SPRINGS, FL

TITLE DS

NAME NEAL, AUDREY E.
STREET ADDRESS | 811 LIVE QAK ST
CITY-ST-21F TARPON SPRINGS, FL

TILE T

NAME JURGENSEN, MICHAEL A
STREET ADDRESS | B11 LIVE OAK STREET
CIFY-§1-219 TARPON SPRINGS, FL

TITLE D

RAME REICHERT, DONALD
STAEET ADORESS | 811 LIVE OAK ST.
CIry-51-20 TARPON SPRINGS, FL

THLE P

NAME REICHERT, MARK
STREET ADDRESS § 811 LIVE OAK STREET
CITr-5T-21F TARPON SPRINGS, FL

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily (hat the information supplied with this filing does nol qualify for the exemptions coentained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erlecl as if made under oath; that | am an officer or director
ol the corporalion or lhe recejver or tea empm_v’e]red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atlachmeht with an a 58,

alf ather like empowered.

SIGNATURE:

4/%5 239-937-5 148

SIGNATURE AND TY? R FRII E, NA_ME OF SIGNING OFFICERF OR OIRECTOR

Date 7 Daytng Phone #
'

i



