' .
. {

2006 FOR PROFIT CORPORATION i : i
ANNUAL REPORT (AR) | - FILED

SOCUNENT # 570960 Apr 24, 2006 08:00 AM
3. Eniy Name ‘Secretary of State
GULF PACKAGING COMPANY, INC, i
%;:;ai Place of Business Mailing Address : [
323 9TH AVE. N, . 3239THAVE N i :
e sr— IR
2. Principal Place of Business 3. Mailing Address { ' '
Suile, Apii. #_ elc Suite, &1, #, ela. i 1Sf;MOOﬁE CRZE‘U34 {10/05)
[
City & State City & State [ . FEL \mmbet ' 501 823482; Apphed For
e oY Appheai
ae Conniry op Country 2 E. Cerificate 61 Status Desired D Eeae gfq";sg;m"al
" & Name and Address of Current Regis!ered'Agenl ‘{ 7. Name and Addmss af Mew Registered Agent -
Name i b
z | | : _
“3.|2ESR g’%‘j’ AI\EEFLFEIEY F - e Streat Add{ess {P.Q. Box Numbeg is Not Accaplable); B
SAFETY HARBOR FL 34695 ! i : “_
i .
City l ! . FL l Zip Ceda

a. The auave named entity submits (s statement for the purposs of changing its regisiered office or
the obfigations of registered agent.

fistered agent, or both, in the State of Flarida. T am familiar with, and ance:

i
’
1

SIGNATURT

SRALCTE VLR L pIited Pame of regetered aaent and kil | appicaita (NOTE Rugisic:d Agent skatalkme My med whes, tensiang) 1 I pare

FILE NOWI! FEE IS §$150.00
After May 1, 2006 Fee Wi Bg §550.00
Make Check Payable to Florida Department of State

b, Glectan Campaign Financing $5.UG May ©

i Trest Fund Contribution. 1 Added to Fees
( ) f

0 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
FME P 7 Desee TiRE ; [l Ghange ] Avee
NAME HERRAN, JEFFREY A HAME :

SIRLES ADDRESS | 323 OTH AVE NCATH T STRECE ABORCSS =

alv-si-te  |SAFEYT HARBOR FL - i UB0000525304

TLE VP [J pelete HILE ! : [ Change [ A
NAME HERRAN, PATRICK W, - . § b :

SYRELT ADDRESS | 323 9TH AVE NORTH ’ STHEEY ALY Y )

CITY-ST- 21 SAFETY HARBOR FL Oty - §3- o ! '

T c [} Drieta it | r - O Change [ Arems
NARTE HERRAN, JEFFERCY A RamML : ’

STREET ADBRESS | 323 §TH AVE . N STALLS AUDSESS 5

Ty -31- 3P SAFETY HARBOR FL ’ ‘¥ Ciy-ST-7P :

aret ] Deree TINE 3 Chamge [ Aats
NAME HAME !

STAEET ADDRESS STRECT ADDRESS ’

CTY-ST- P CiTY- 8- o : ;

T O netee e _ ; Do [ 40
NAREL HAME . '

STIES ) ADERESS STREES ADDRESS i

Ry -ST-29 7Y S5 1P :

e 3 petete e : : O Change [ Adst
NAME NAME i '

STREET ADDRESS STREET ADDRESS :

GITY-ST- 2P CIvY-Si-I1p

indicated on (s 1eport or supplemental report is frue and accwate and that my signalure shall have the sams legat atfact as i made undsr oath, tha! | am an officer or direcior
ut the carparation o the receiver or trusige empowered to execute This report as required by Chapter 607, Flarida Siatutes, and that my name appears in Block 10 or Block 11

i changed, ar an an attaci with ddress, with all other ke ampowered.
SIGNATURE: jl@q:ﬁ‘ o 3 22 0(;’ (120)735- 013y

12. | hereby cerhfy nal the inforrnation suppled with Inis kling dees nat qually for the exemplions confned in Section 118, Florida Statutes. | further cenify that the infarmatian




