2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 542212 Apr 17,2008 08:00 A
t. Enlay Mams Secretary of State
CAN PACK, INC.
Principal Plaecs ol Basincss baineg Adgross
2440 30TH AVE. N. : e 627 LAMANNA DR.
2, Prinzipal Placo of Businass - No P.O. Box # 3. Mailing Addras:

Banes, Apl #_cic, Suile, Apt o, el 15t MOORE CR2E034 (10/07)

City & Stalg Cuy & S1ale 4. FE) Numbser Appiied For

59-1761109 ot Apshcable
T W 7 Co " N
Ziy Couniy Zip Country 5. Certficale of Status Desired 0 §£.Z§J£:ﬁ!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

SD&%GF%QSS-,S—’A%OEB%%T A. Sireet Aduress (P.G Box Momber 15 Not Acceplanig)
5T. PETERSBURG FL 33707

City FL Zipy Code

8. The ancve named ertity submils this statement for the puroose of changing s registared office or reistered agent, or ootrn, in the State of Flenda | g familiar with. and aceepl
the cohgations of iegisiered agent.

SIGNATURE

Sl fyped orginded can o o e sdersd el ae e Darpl Satie, INGTE Regisi-8T AZET 10 40 L'l "3 e roeinnr gy - A TE
L 1 1. ) . T )
i Flhl‘-'E NOW!H ;-EE IS $150.00 : 5. Bleciicn Cunsaign Finarcing $5.00 may Be
) er May 1, 2008 Fee Will Be 5550.00 ;. Trus: Furd Contiicution. 3 Added to Fees

ake Check Payable to Florlda Department of State
10. OFFICERS ANL DIRECTORS 11. ADMDITICNSCHANGES TO OFFICEAS AND DIRECTORS 1N 1)
g P C pace TR f_;ﬂ]]ﬂ] ZETH O D O Acdibon
NAHE MCGOWAN, JAMES R [/ 30, 08~ B00 =010 150,00
STREET ADCAESS 627 LAMANNA DR. STIEFT ADDRESS
CIY-SI-21 RIVER VAL NJ 07675 CITy-5T-2IP
L 5 veele TTLE [ thange £ Asdiban
NAME HAME
STREFT ADDRESS STREFT ADDHFSS
CINY-51- 21 CITy ST 70
T G aste fine [0 cange 7 Adiition
HAME ML
3TRELT SDLRESS STALET ADOKESS
Iy 51, 240 [Ty -57-71P
0Ll 7 Dgete THLE [ Cisange [ Aadition
HAME HAML
SIRELT ADDRLSS STALET ADDRLSS
Gy -51-22 Cily-51-20
i3 T et L [ Crange [ Addilion
HEME NAEAE
SIREET AOGRLSS STAEET ADJRESS
IR CIT¥- S1- 1
1k C oeete TIGE T Change [ Adthlon
NEME, HERE
SIRZET ALGRESS SIREET ADDIRESS
ire-Sr-21 oIy ST 2IP

12, | hereby certity that the information siexlisd wath this filing dees net qual fy for thie examrnions contained in Section 119. Florida Statuies | furtner cerlity thal the infarmaticn
indicated on thw: report ar supplerental rapart is lrig and accurate ana thal my signacure shall have the same Iegal etz asaif made under oath, thiaz | am an otficer o dieclor
of the curporanon or the recaiver o ustee smpowsred 19 execute this report gs renured by Chapler 607 Fiorida Siutes: and that my nare 2ppears in Block 15 or Block 11
il changen, or on an atachment wilh an address, with ol olber ke empowerned,

SIGNATURE: O{hw Tames Me Gowny Uor 108 26035090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Ceato e ko e




