. FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 833546 A 04-16-2007 90079 008 ***150.00

1. Entity Name

LIQUI-BOX CORPORATION

Principal Place of Business Mailing Address 0 b (do
6950 WORTHINGTON-GALENA RD 1007 MARKET STREET
WORTHINGTON, OH 43085 D-13039

WILMINGTON, DE 19898

2. Principal Place of Business - No P.O. Box # 3. Mailing Address N"'llm“ m" ml’ |H"|‘|’I II” Imml” ”l“ Hl" M“ I’I”Ilm }I“

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FEl Nurnber Applied For
31-0628033 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona!
. 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printed ‘name of regnsiarad agenl and tise i applicable . {NOTE: Regisisrad Agenl signalure required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
7 Trust Fund Contributicn. ad Added to Fees
After May 1, 2007 Fee will be $550.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ oslete e et clear O Change  [#tdition
NAME BAKER, DOUG HAME Sutlon TTodd P
STREET ADDRESS | 7070 WISSISSAUGA ROAD s ooRess | L dAssts Udordhington - Galona K
CrFY-SI-2IP WISSISSAUGA, ONTARIO, CANADA, Isn smb CITY-ST-21P LUO f‘”]Ln ador O H +f RIS ,
TiTLE P O Deiete e - . @ omange [ rddition
NAME GRAVES, STUART M NAME qﬁwm' Stewart
STREET ADDRESS | 6950 WORTHINGTON GALENA RD STREET ADDRESS }
CiyY-ST-0P WORTHINGTON, CH 43085 CIvY-ST-2IP
TME AS O Delete TMLE [J Change [ Addition
NAME LEA, LORIANN NAME
STREET ADDRESS | 1007 MARKET STREET STREET ADDAESS
CITY-ST-2P WILMINGTON, DE 19898 CITy-ST-2IP
TLE T OJ Delete T Dirccdo”, ff_g;t—fw] +Fredgures Gffchnge [ Addition
NAME HAMRIE, TORY R NAME Hamr 127 ] ony
STREET ADORESS | 6950 WORTHINGTON GALERNA RD STREEY ADORESS /
CITY-ST-2P COLUMBUS, OH 43085 CITY-ST-ZiP
TTLE AS 3 Detete e O change [ Addition
NAME DACOSTA, CLARISSA NAME
SIREET AODRESS | 7070 WISSISSAUGA ROAD STREET ADDRES3
Ciy-ST-2IP MISSISSAUGA, ONTARIO, CANADA, CA 15m 2[13 CITY-ST-219 .
e AT o beete Tme Direcds —, Human Resowreed Ol Change B Addiiion
NAME GIRARDI, ANDY NAME
: h, Mariss o
STREET ADDRESS | 1007 MARKET ST STREET AOORESS |7 )\nf ordh.nsdm ~Gal cn«/?o"ﬂl
onv-s-zP | WILMINGTON, DE 19898 cry-S1-2¢ orih g QJM\% U Y3085

12, | hereby cerlify that the information supplied with this flling does not qualify for the exemptions conlained in(-Cbépie/1 19, Florida Statutes. 1 further cerlify that the infermation
indicatéd an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE . Loriann Leow 4{//%0/0’7

4G OFFIGER OR DIRECTOR

Dayuma Phona #




