2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # F07000002463 Secretary of State
1. Enlity Name
MUNKSJO PAPER INC. 05-01-2008 90242 030 ***150.00
Principal Place of Business Mailing Address
642 RIVER STREET 642 RIVER STREET
FITCHBURG, MA 01420 FITCHBURG, MA 01420
S TP S = AEIRA A A TV
T LS I
Suite, Apt. #, etc. Suite, ApL. ¥, etc. 04252008 Ch.g-P CROEO34 (12/06)
City & State City & State . 4. FEI Number Applied For
Sq- AW Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O Eesa.;esq l.::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM. - . S— - —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) T T
PLANTATION, FL 33324

City FL l 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
Signature, typed or printed name ol registered agent and titke if applicebie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! 'FEE IS $150.00 9. Election Carmmpaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CHRM X Detete uta CHRM [ Chznge [ Addition
NAME PALME, GUNNAR HAME Iom ASTROM
STREET ADDRESS | 642 RIVER STREET STREETADDACSS | G4 RIVER STRELT
CITY-ST-ZiP FITCHBURG, MA 01420 CITY-S7-2iP FITCHB8UAS , M O 1420
TIRLE &) [ Delete TINE [J Change  [] Addition
NAME SIMONSON, CARL-JOHAN NAME
STREET ADERESS | 642 RIVER STREET STREET ADDAESS
CITY-ST-2IP FITCHBURG, MA 01420 CITY-51-2P "
TLE P O velete TILE [ change [ Addition
NAME MIX, NORBERT NAME
STREET ADDRESS | 642 RIVER STREET STREET ADDRESS
CITY-ST-21P FITCHBURG, MA 01420 CITY-81-2p .
TITLE v 7 Delete TILE [ hange [T Addition B
NAME RISE, ANDREW NAME
STREET ADDRESS | 642 RIVER STREET STREET ADDRESS
CITY-ST-2IP FITCHBURG, MA 01420 CITY-3T-2P
TITLE [ Delete Tme 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CY-51-21P
TME [ Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CITY-ST-ZIP

12. 1 hereby certify that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other. fike empowered. W 322

SIGNATURE: %‘ 3 Avottw I, RECE 7/&!‘/0i 97§-39a-/080

SIGNATURE ANDCPIRED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR “Dare Dayime Phone #




