AMENDED ANNUAL

2006 FOR PROFIT CORPORATION

REPORT

DOCUMENT # 458531

1. Entity Name
EMERALD PACKING COMPANY, INC.

L]

FILED

05 AUG 1 © AMI0: 50

P?incipal Place of Business

2823 N. ORAN GE BLOSSOM TRAIL
ORLANDO, FL 32804 US

Matling Address

P. 0. BOX 547914
ORLANDO, FL 32854-7914 US

SEGRETARY OF STATE
[ALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Il

08072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1543149 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDEN, FRANKLINT
1936 LEE RQAD, STE 100 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reqiistered agent and title it applicabie. (NQTE; Reqistersd Agen! gignature requirad when reinstatag) DATE
9. Election Campaign Financing $5.00 May Be
Amonded AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS e 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31~
TTLE D Delets e OV, 52 [TRES O Change  [WRasition
NAME ALBERTSON, DAVID NAME Jon E. ARost
STREET ADDRESS | 55 TRISMEN TER smeeTaooREss | § G A Oscrol s RVE,
civ-s-zF | WINTER PARK, FL 0, CITY-57-2p wWintze TarkK E£.0 32959 pd
TILE opP 1 Delete e WV, 65518 | as5t TRES [ Change  CWAddition
HAME ARQST, STUART L. NAVE machael. f, ARGST
STREET ADORESS | BO2 OSCEOQLA AVE smeeraonaess | S92 OSLEola Aye.
CIY-3i-2P | WINTER PARK, FL 32789 L av-sie N tee “Pagld Fo 32759
e DV & Deletz THLE . O Change (] Addition
STREET ADDRESS | 2132 COMPANERO AVE STREET ADDRESS (2 IS ME—NI0 T ~—N50  weEd 9%
CTY-ST-7IP ORLANDO, FL 32804 CIry-S1-2P i AR A e o m s
TITLE [ Dalete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-ST-2P
TLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE O pelgte TMLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-$1-7P

12. ! hereby cartily that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha carporation or the receiver or frustee empowered to execute this repari as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

StuneT L. Prost

g [7lzo0b  1o7-423-053)

OFFICER OR DIRECTOR

Date Dayuns Phone #




