2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # 557879

1. Entity Name

TECHNICAL PACKAGING INCORPORATED

04-30-2007 90848 002 ***150.00

Principal Place of Business

5405 JETVIEW CIRCLE
TAMPA, Ft 33634

Maiting Address

5405 JETVIEW CIRCLE
TAMPA, FL 33634

40093573

3. Mailing Address

Hxey Cerca

2. Principal Place of Business - No P.0, Boa #
HIEOF Cerca Lef E-‘a 171

06/ ffo /0/

IRENE AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04242007 Chg-P CR2EQ34 (12/08)
City & State Clty & State 4. FEI Number Applied For
12.,.'&/& Tzﬂ'«-c& Fe en)ﬂ/f, Tettace Fe 59-1790257 Not Applicable
Z|3p 30L/1 Couniry Us 33 ¢/7 Country 5. Cenificate of Status Desired a 23;;;:;:’;’;““3'

6. Name and Address of Current Registered Agant

7. Name and Addrass of New Registered Agent

STONE, DONALD M.
5405 JETVIEW CIRCLE
TAMPA, FL 33634

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8.

Election Campaign Financing
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TILE VSD [ Delete TITLE &rﬁhange ] Addition
MAME WOLF, R.W. HAME

STREET ADORESS | 5405 JETVIEW CIRCLE STREETADDRESS | /1 B € 2 / ;chon C e/

anv-s1-2P | TAMPA, FL CITY-5T-2IP Cfeatwater F e I376 2-

e PTD O Delete TITLE 4 'R’Change O Addition
NAME STONE, D. M. HAME

STREET ADDRESS | 5405 JETVIEW CIRCLE sineer sooness | /S SO g Cﬂfca-—- 0€- / ('9 '0/

cmy-STZP | TAMPA, FL Ciry-§7-21p /7'¢M o T C{y‘_‘._c Feo 33,7

SITLE 3 pelete TITLE O Change 3 Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [T change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P GITY-§T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-ST-21P

TITLE O oetete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an a

SIGNATURE: . T IS e

ent wq arraddress, with all other like empowered.

12. | hereby certify that the information supplied with this fiiini g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D.MSTens

an 2o fm %\3 Q%Ps \784

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date P




