2006 FOR PROFIT CORPORATIO
" ANNUAL REPORT (AR) FILED

DOCUMENT # 497303 Apr 12,2006 08:00 AM
1. Entiy Name Secretary of State
PACK-Y-DERM, INC.
Principai Place of Business Mailing Address
7525 S. QRANGE AVENUE 7525 5. ORANGE AVENUE
o B AR 2 S
2. Principal Place of Business 3. Maibng Address l
_Si-JilB-. ._ﬁ.p_\ ‘ff.“mc-‘ - T Suita, Apt. #, aiC. ’ 1st MOCHE CRZEDI4 (10/05)
Cily & & Cily & & 4, FEIN Apphed F
1y laie ity tale umber 59 1639900 %‘*% Nz?:; | ::l
Zip Cauntry Zp Cauntey &. Certilicata of Statug Dasired a iﬁ, g;‘sq L.:f:‘;uonal
T & Mame and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
Name
?SOZ%LSBEgg‘A:IVé%?&‘EA Sireet Address {P.O. Bax Numib s Not Accaptatle) ' )
ORLANDO FL 32809 - ’ -
f?h;m" T T T FL ] Zip Cade

8. The above named entity subsmits this s!arement for the purpose ot changmg its registetad atfice ar reglstered agent ar both W lhe State of FJoruda fam famﬂ:ar willy, ang ac.
e gohigations of reqistered agent

SIGNATURC
Sugraure. (ygea o Gedicid NAMe Of FEGSIENST AJAN BNG LIC 1 appicatie [NOTE- Re(asicrsd Agenl BQRBITE Feaurs g Wnsh redsstaimg) . aRTE
F’LE NOW"!' FEE }S $150 a0 - 9. Electon Campaign Financing  $3.00 ay «
After May 1, 2006 Fee Wil Be 5559 00, . Trust Fund Comiriouten. £ Added to Fees
Make Check Payame to Flurida pepartment of Stata
10, OFFICERS AND DIRECTORS B T ADDIIUNS/CHAMNGES TO OFFICERS ANU DIRECTORS IN 11
HE PST 3 palake T {3 Change {3 Adr
NAME HOULBERG, WILLIAM A, NARRL t ST bq
STRIET ADDALSS | 7526 §. DRANGE AVENUE STRECT ADDRESS 4 ,»:,E £-0 DU% “314 150,00
eY-§1-2p ORLANDO FL 37809 = : CITY-§3- ¢
e >} 3 Detete WILE 3 omange (A
AN HOULBERG, WILLIAM A, = HAML
SIREET ABURLSS § 7625 8. ORANGE AVENUE STREET ADDRESS
CIY-§1- 2 ORLANDC FL 32809 : CIFY-Si-IP
L 7 Detera ) 1N O thage A
NAME NAME
SEREET ADDRESS STRCET AOBRESS
CIfY-SI- 717 CIty-§7- 20
e T Delete HiLE [J Change ] &%
ST HAME
STREET ADDRLSS STREET ADBRESS
City-§1-2iP iy -8T- 2P
WLE T pesnte THLE CiCrange [J77
HANE NANIE
STRECT ADORESS SHREET ADDRESS
| Gv-stap LYYy -5T- 419
it 3 Detere Hhe , Ol Cange O34
NAME HepE
SIRLL | ABUKESS STREEL ADDRESS
ciry-SI-2p CUry-§7-2iF

12,1 hefecy ceruty thal e wlarmation supplied with s fiing does n& qualify for the exemptions contained i Section 118, Flonda Statules. | lurlher cenify that the lniormaiut
ndicated Qn Wis report or supplemental reEort s rue and accurate 3od that my signaiuig shali have the same legal effect as if made under oath, that | am an olticer or ditech
ot the cuipwation or the fecewve? of liusles empowered o exegule g report as sequire Chagpter 607, Florida Statutes, and that my name appesars o Block 10 or Black,
f changed, o en an atlachment with an address. with aft ociher

SIGNATURE: W diaw b Vouleas 4\’?\0(' Jo). 8¢ 403y

SIGNATURE AND TYFED O FRINTED HAME OF $IGNHNG OFFICER OR MRECTAOR Y] D:nmrru Phﬂhe Fl




