FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 817052 : 04-06-2006 90003 049 ***150.00

1. Entity Name

TUPPERWARE HOME PARTIES CORPORATION

.

Principal Place of Business Matling Addrass T
14901 S ORANGE BLOSSOM TRAIL P Q BOX 2353 g
ORLANDO, FL 32837 US ORLANDO, FL 32802-2353 US vt

O DA AR

03092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N ApHTeaT

95-2831671 Nat Applicable
- - $8.75 Additional
5. Certilicate of Status Desired ] Fee Required

§. Nama and Address of Current Registered Agent

— — = — —_— - e ¢ D e e e e - —— e -

1200 & PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 'N THIS S PAC E

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

SIGNATURE
Signature. typed or prinled name of registered agent and Litle if apphcable. {NOTE: Registered Agent signature raquired when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME GOINGS, EV

STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL
CIry-51-2P ORLANDO, FL

TILE AS

NAME SLAPPEY, BRYAN J

STREET ADDRESS | 14901 S ORANGE BLOSSCOM TRAIL
CITY-ST-ZiP ORLANDO, FL 32837

TME vsD
NAME ROELX, THOMAS M

STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL i
arv-s1-0¢ | ORLANDO, FL DO NOT WRITE

w HAJEK, JOSEF IN THIS SPACE

STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL
CiTY-ST- 2P QRLANDQ, FL

TILE VT
NAME DAVIS, EDWARD R Il

STREET ADDRESS | 14901 S. ORANGE BLOSSOM TRAIL
CITY-S1-2P ORLANDO, FL 32837

1ITLE VP

NAME HALVERSEN, DAVID T

STREET ADORESS [ 14901 S, ORANGE BLOSSOM TRAIL
CITY-$3-2IP ORLANDO, FL 32837

12. 1 hareby certify thai tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceutify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ftect as if made under oath; that | am an officer or diractor
of the corporation or the racaiver or trustae empawered o exacule this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 114
changed, ar on an attachmarkt with an address, with all other like empowerad.

SIGNATURE: e Bryan J. Slappey {407)826-5050
A

E AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayta™ws Phone &
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