FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90274 044 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F80452

1. Entity Name

MULTI-LINE CANS, INC.

Mailing Address

15000 U.S. HWY 301 NORTH
DADE CITY, FL 33523

Principal Placs of Businass

15000 U.S. HWY 301 NORTH
DADE CITY, FL 33523

60027307

A

AR

2. Principal Place of Business 3. Mailing Address
] .
15000 ity s Coutty D | @o 00 Thox 27
Suite, Apl. #, etc. Suite, Apt. #, stc.
03242006 Chg-P CR2E034 (11/05)
Sute 2202,
City & State City & State 4. FEI Numbar Applied For
[
e CHy, FL CHy . B 59-2188958 Nol Apglicabia
Zip = JCoumry Zi & 17 Country . $8 75 Additional
] r ¢ ! . iona
55523 ~ 244 55‘)36" oo?? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REESE, BEN
15000 U.S. HWY 301 NORTH
DADE CITY, FL 33523

Street Address (P.O. Box Number is Not Acceptable}
IR005 O @gnnf‘t—zl De,

Sulte Kol _
Pude cthy FL 125855 o9

8. The above named entity submits this statement for the purpose af changing its regislered'olfice or registered agent, o bath, in the Stata of Florida. | am tamiliar with, and accept

the cbligations ol registerad agent.
sowmne_ PRon eags BN REESE oz/2 5/
(NOTE: Regstered Agen! signature required when reingtating) Foae L

lgrature, Ivped of prnted name of registered agent and ile il applicable,

FILE NOW!! FEE IS 5150_'00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO 7 Detete ILE Mge [ Addition
NAME REESE, BEN NAME .
SIREET ADDRESS | 15000 U S HIGHWAY 301 NORTH siReer anovess | #2536 CHu= Ca.urtty D St 22
Glv-$T-2P | DADE CITY, FL 33523 CIrY-51-2p e Crty . FL, '-'?8’5) 23 = 24/
TILE CFQ O Detete TITLE ) e Mge 3 Addition
MAME SONTHEIMER, JACK NAME - .
SIRZETADGRESS | 15000 U S HIGHWAY 301 NORTH sweer aoniss | ¢ 5o C ,-{-&uﬁ T Susbaad
CiTY-ST- 4P DADE CITY, FL 33523 CIY-ST-TP =) c:+y = BHEAS= -—:L#Of
ThLE O oskete e -1 / [ T DOchange  [Biion
NAME NAME V.’ s oen
STREET ADDRESS STREET ADDAESS | . ¢ CJ@ ?xt_. Fo t.-%‘t i
Cny-Sr-ap CIY-§1-2P amn o . Tl BREI8
L O Delete TILE ¥ - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
HTLE 3 Delete T [ Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
1ILE 7 Detete TILE [ Change [ Adailion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered ta executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an atlachmeant with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING DFFICER OR DIRECTCR Daylwme Phone #




