FILED

2007 FOR FROFIT CORPORATION Aug 06, 2007 8:00 am

Secretary of State
1
P én)mCNl;JmI:/IENT #F06000001605 08-06-2007 90031 028 ***158.75
FROZEN FOOD PACKAGING, INC.
Principal Place of Business Mailing Address
830 S GULFVIEW BLVD #102 PO BOX 3336
CLEARWATER, FL 33767 CLEARWATER, FL 33767
R GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Murmber Appiied For
é 3" 0?{?"{# Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired ﬁ Ei'gilﬁ?s;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PONTIUS, JEFF
830 S GULFVIEW BLVD #102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767

City FL Zip Code

8. The above named entity submits this staiement 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
Signature, typed or printed name i reqistaren agent and e il applicable. (NOTE: Rogisterad Agent signature 1gquired whan raingtating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE I Change [ Acditien
NAME PONTIUS, JEFF NAME
SIREET ADDRESS | PO BOX 3336 STREET ADDRESS
CITy-81-2IP CLEARWATER, FL 33767 ciry-g7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-7IP
TITLE O Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2P CITY-8T-21P
TITLE O elete ITLE [[] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Detete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£. K- Jeee Barivs -7;/&3,[0;4_ 737-947-6577

) 1] ‘OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phane ¥




