« 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F90461 ' Feb 07,2007 08:00 AT
1. Eniily Name
CONTAINER MANAGEMENT, INC. Secretary Of State
Principal Place of Busingss Mailing Addross
3250 N.W. N. RIVER DR. 3250 N.W. N. RIVER DR.
2. Principal Place of Business - No P C. Box # 3. Malling Addross
Suite, Apl. #, olc. Suile, Api, #, ele. 15t MOORE CR2E034 (10/06)
- Applied F
City & Slale City & Stale 4, FEI Number 50-2480658 pplic .0'
Not Applicabla
ap Country Zp Sountry 5, Cortilicale of Stalus Desired (] $8.75 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
THOMPSON, RAYMOND J. :
3250 N.W. N. RIVER DR. Strect Address (P.O. Box Numbeor is Not Acceplable)
MIAM! FL 33142
Cily FL Zip Codo

8. The above named enlity submuls this siatement for the purpese ol changing its registered office or ragisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
Lhe obligations of regisiered agenl.

SIGNATURE
Signaturg, lyped of prntgy narme ol registered agenl and tle ¢ appicable [NOTE: Registerea Agent signature raquired when reinstating) DATE
FILE Nowog!? EEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1,2 ea Will Be $550.00 Trust Fund Conlributon [ Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
i PST O beleie T O change [ Addition
NAME, THOMPSON, RAYMOND J. NANL
sIRTT DD ss | 3250 N.W. N. RIVER DR. STNELT ADRE S5 UNONNOES 5367
a-siap | MIAMIFL . o MR B 2R ¢ -
G-stA . uiny-»1- v 0214 TR0 TE-e 150 00
i ] Delele 1HLe [ Change [ Addition
NAMI NAME
. SINTT ADDRESS SIRILT AD:NY S8
CITY-St-2IP CITY - S1- ¢
I (J Delete e [ Change [ Additien
NAMLE NAME
ST ARDHLSS N S_!_R[ﬂ ADDR &5 . .
Cly-sl-/p Cny-s1-ap
e [ pelete T O Change [ Addilion
NAMI NAME
STREE T ADDRESS STREET ADDHY 55
CITY-8[-71P CITY - 8T- 21
i O oelete n [0 crange (] Adaition
NAMI NAME .
SR ET ADDRESS SIREET ADDR| 8%
CIry-si1-ap CIY-S1-2IP
e [ pelele TIE [0 change ] Addition
NAME NAME
SIREE] ADDRESS SIRFET ADDRE 85
CIY-51-711 CIY- SI-7iP

12. | heraby certify that the information supplied with this filing does not gualify for the exemplions conlained in Section 113, Florida Slalutes | furlher certily that the informalion
indicalcd on Lhis report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; thal | am an officer or director
of tho corporation or tho receiver or Wustac empowered Lo executa this report as required by Chapter 607, Florida Statutos; and Lhal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass, with all other like empowerad.

SIGNATURE; e /’7\ 20 ‘) %JX (33-3224

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daytime Prrane »



