*

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Jan 13, 2006 08:00 AM

DOCUMENT # 823134

1. Entity Name
ASTRO PAK CORFPORATION

Secretary of State

Frincipal Place of Business Mailing Address

12201 PANGBORN AVE

DOWNEY, CA 90241 US DOWNEY, CA 90241

12201 PANGBORN AVE

us

ARURATEM O RARRCA A

01092006 No Chg-P CR2EQ34 (11/05)
4. FEY Number [Appiied For
952578303 tNat Appiicatle
i ; $8.75 naditionas
¥ 5. Cenificate of Stgus DesAlred [} Fes Requtred
6. Name and Address of Current Reglsterad Agent IO T - RN Sl
il

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL. 33324

Do NOT WRITE
ING THIS SPACE

8. The above namead entity submils this statement for the purpose of changing iis regisiered office o regisle.red agent, or voth, in the Staze of Flonda. 1 am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE. - N . . -
Sgrature, typed or printed name of ragistered agent and tiia i appiicable. {HOTE: Reg Agent signature required when 7 g DATE
. Elestion Campaign Financing $5.00 May e LNOO0A3REATS
FILE NOWI! FEE IS $150.00 ¢ _ ¥

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees 1118/ 0b~-B0056-016 ISD Hﬂ
10, QFFICERS AND DIRECTORS [ R T s
TLE STD -, -
NAME DRESSLER, DEANR S = )
STREET ADDRESS | 21212 HILLSDALE LANE ST . T Tre .
CITY-ST-21P HUNTINGTON BEACH, CA B R W st R N R
TIME vP
NAME ROLL, DARYL )
STREET AGDRESS | 12001 SHADY ACRE
CITY-ST-219 GARDEN GROVE, CA
THE PD
NAME VERHEYEN, KENNETH &
STREET ADDRESS | 1501 GALXY
ciry-5t.2p NEWPORT BCH, CA B ) R -
TITLE Ve : g
NAME SOWELL, TIMOTHY
STREET ADORESS | 27652 FT LOULGUSE CT ) o
GITY-ST-2P DAPHNE, AL 36526 . ,' o - Tt e
TITLE )
NAME B :
STREET ADDRESS
CiTY-57-21P
TITLE
NAME
STREET ADCAESS
CITY-ST-7P
12. ¢ hereby cerily that the (nfarmation supplied \mth {ms fliing does not qualify for the exemplmns contaned &n Ohap:er 119, Florida Statutes 1 further certily that the intormation

indicated on this report or supplemental report is rue 2nd accurate and that my signature shall have the same lagal atfect as  made under oath; thet | 2m an officer o direcior
ot the carporation or the receiver or trustes empoweared ta execute this report as required by Chapter 607, Floida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attactwnent with an address, with ali ether like empowered.

SIGNATURE: _}umﬂ -}JA--——/Q__,}»-’AH ﬂ-.})ﬁf-.isl.f,.e,

(s62)293-3580

S\GNAYHRE AND TYPED UR PRINTED NAME DF SIGNING OFFICER OR DIRECTDR

[-T-0b

Qaytime Phone ¥




