==2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1DEOHCNUMENT # 542212 &5 »-;—‘%‘ Apg 10, 2007 (f)_SS:OO Al
. Enlily Name WAt
B s ecretary of dtate
CAN PACK, INC. 3 wyﬂ ry
X "’.:";_9_\. ‘.?5:“’
Pringipal Place of Business Maiiing Addross
2440 30TH AVE. N. 627 LAMANNA DR.
T R “II"““H I’I‘l “l‘l “"‘ "m ”I“‘l“ Im‘ |‘|“ I'I“l‘l“l‘mm “ 'Il’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apl. #, clc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10”06)
Cily & Slaie City & Slale 4, FEI Number 59-1761109 Applied l.-'or
Not Applicable
Zp Country Zip Country 5. Cartificate of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent

Nameo

DOUGLASS, ROBERT A.
5663 FIRST AVE. SO. Slreal Addross (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named onhiy submits this sialemeni for the purposc of changing its regislered oflice or registered agent, or beth. in the Slalo of Florida | am familiar wilh, and accept
the obhgaticns ol regislered agonl.

SIGNATURE

Sgnalurg, lyped or prnded name of tegalersd agen and nile 1 applgacie {NOTE Registgred Agent sxgnntuta rgauirged when re.nstntine ) DATE

FILE NOW!!! FEE IS $150.00 9. Eloclicn Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - -
Make Check Pay;able 1o Florida Department of State . Trust Fund Conteibuton. L] Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1!
e P O poteie : iy O change [T Addition
A MCGOWAN, JAMES AT UGOO0ES36E5
sireranpmss | 627 LAMANNA DR. SINEL TADH 55 04/193707-20053-003 150,00
giry-s1.ap | RIVER VAL NJ 07675 Y -s1-
It 3 nelete i [ Change  [] Adastion
A NAMI
. SIRLLT ADDR $8 SINETTADDH $S
CIrY-SI-71p Y -$1- 2P
i [2] oniele mr O cange [ Addilion
NAML NAMF
SIREL) ADDRI 85 STNCT ADDITSS
CIFY-$1-21F - . ciy &
v O pelets i [ change [ Addinon
NAME HAMY,
SIRLET ADDHL SS STIET ADDITSS
CIIY-81- 2P . CHY-$1-2p
i [ oelete T [ Cirange [ Acdinen
NAMI NAME
SIRLL] ADDR 85 STEL ADDATSS
Y- $I-2p ' CIY-$1-71
i [ pelele TNLE [J Change [ Additien
NAME NAMF
SIREL] ATORSS SIMET ADDR 58
CITY-S1-21p ciy-si-Ap

12. | heroby certify lhal tho information supplied with this filing deos not qualify for the exemnptions conlained in Seclion 119, Flerida Stalutes, 1 lurlher cerlfy that Lhe informalion
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal eifect as if made under oath: that | am an officer or direcior
of the corporalion or the recever or fruslec empowered 1o exccuto this reporl as required by Chapter 807, Florida Slatutos; and that my name appears in Block 10 or Block 11

il changed, or on an ailachment with arﬁress, h all olher liko cmpo?p.
— %M ames Me Cownd nfl/ﬁéﬂ {o V2039 di

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Ptiong 4




