‘ FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F03000003137 04-12-2006 90094 049 ***158.75
1. Entity Name
ORCHIDS PAPER PRODUCTS COMPANY
Principal Place of Business Mailfng Address
M.ALP, M.ALP.
4826 HUNT STREET 4826 HUNT STREET
PRYER, OK 74361 PRYER, OK 74361
S e AR TRAAT OO
Suile, Apl. &, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PRYOR, OK 74361 PRYOR, OK 74361 23-2956944 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
\ §. Certificale of Status Desired @( Fee Require:; 1ona
« 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; H Name
FROOK, DAVID
17315 EQU_ESTRlAN TRAIL - . Street Address {P.O. Box Number is Not Acceptable}
ODESSA, FL, 33556 :
»- .
' n . City FL Zip Code

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

the obligations of registered agent.
B )

L} E
siIGNATURE _DAVID FROOK £ L5606
Signature, typed of prinzed name of requstargd agenl anxi litle if applicable. {NOTE: Registerad Agent signaiure raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. GFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cP 3 oelete TITLE Q Change [ Addition
NAME SAGE, MICHAEL NAME
STREET ADDRESS | ROUTE 3 BOX 69-8 STREEY ADDRESS 4826 HUNT STREET
o570 | PRYER, OK 74361 G S1- 2P PRYOR, OK 74361
TLE S 3 etete TITLE [E Change [ Addition
NAME SCHROEDER, KEITH NAME
STREET ADDRESS | RT. 3 BOX 69-8 seeranoress | 4826 HUNT STREET
ory-st-zP | PRYER, OK 74381 CITY-ST- 2P PRYOR, OK 74361
TIILE [ Detete E [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-7iP
e [ pelete TITLE [} Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIlY-S1-2IP CITY-S1-2iP
TITLE O Delete TITLE O change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY- ST-24P
1ITLE O Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that § am an officer or director
of the carporation or the receiver or lLustes smpowered 10 exagate thigreport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachment with_#h adglre: th a)f othe) owered.
SIGNATURE: f KEITH R SCHROEDER Q4-06-06 918 825-0616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona £




