2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A

"DOCUMENT # F01000002929

1. Enlity Name

PHILLIPS PACKAGING, INC.

Principal Place of Business Mailing Address
PO BOX 812 PO BOX 812
WILMINGTON, OH 45177 WILMINGTON, OH 45177

T

03202008  No Chg-P CRZE034 (11/08)

4, FEI Number Applied For
31-1478254 Not Applicable

5. Certficate of Status Desired O $8.75 addianal

Fee Reguired

6. Name and Address of Current Reglsterad Agant

. DO NOT WRITE -
"IN THIS SPACE = -

PHILLIPS, JESSE
9264 JULY LANE
ST AUGUSTINE, FL 32086

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Floriga, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sonature, typad of prnted neme of (epitered agent knd il § apphcable. {NOTE: Regitred AQent ngnaiure required when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 added to Faes
10. OFFICERS AND DIRECTORS | T R N
= P . el nnndgn geeT T
NAME PHILLIPS, JESSE oo A 2308 B0 TS 008 150,00

STREET ADDRESS | 9264 JULY LANE
CITY-ST-2P ST AUGUSTINE, FL. 32086

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TILE
NAME
STREET ADDRESS

Cily-51-28 B DE} NOTWRiTg

STREET ADDAESS
CITY-S1-2P

TITLE

NAME

STAEET ADORESS
CTY-ST-2IP

THILE
NAME

STREET ADDRESS
LY -ST- 2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statules. i further cerfy that the information
indicated on this report or supplemental repaort is true and accurale and that my signalure shall have ihe same legal effect as if made under oatn; that | am an officer or drrector
of ihe corporation or the receiveror lfuslee empowered;ex}te this report as requrred by Chapter 6407, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oth

changed of on an &1achme an admes;wiréll %ﬁ‘;‘i/ 4%7/,1 g’] 7.. FO6 - 7\.@2 ‘

¥ g SMATURE AND TYPED OR PRINTED NAME OF SIGNIN%F!CER OR DIRECTOR Oate Dayvme Phone i

SIGNATURE:

Secretary of State




