FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
- ANNUAL REPORT Secretary of State

Al

DOCUMENT # 836118 05-01-2006 90298 040 ***150.00

1. Entity Name
PACKAGE SUPPLY & EQUIPMENT COMPANY INC.

Principal Place of Buginess Mailing Address q U Ufyoaira
300 MAGNOLIA COURT P. 0. BOX 19021
LONGWOOD, FL 32779  US P 0 BOX 190

21
GREENVILLE, SC 29602-9021 US

AERATATAT AR TR

04212006 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
57-0444453 Not Applicabia
O $8.75 additional

5. Certificate of Status Desired

Fee Required

ama and Address of Current Registera

MOSKOWITZ, MARK
300 MAGNOLIA COURT
LONGWOOD, FL 32779

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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signatura requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE BAD
NAME DANIELS, GARY L

STREET ADORESS | C/O PERIMETER ROAD
CITY-ST-2IP GREENVILLE, SC 29605

TILE ]

HAME JENNINGS, KATHIE
STREET ADDRESS | % PERIMETER RD
CITY-ST-2IP GREENVILLE, SC 29605

e r

NAME ChmE, Domard .
STREETADORESS | 19 2y PER1mETER RD,
CTY-ST-2P GREGuVILE ,SC  296a5

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmw@%. Cos 04 /et fow (864)277- 0900
SIGNATURE AND TYPED OR PRINTI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




