FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F93000002135 04-06-2006 90003 048 ***150.00

1. Entity Name
TUPPERWARE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address e E T
TUPPERWARE HEAQUARTERS ATTN: TAX DEPT. PO BOX 2353
14901 5. ORANGE BLOSSOM TR. ORLANDO, FL 32802-2353

ORLANDG, FL. 32837

M RO

03092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . RopiedFor

36-3855788 Not Applicable
5. Centificate of Status Desied [ Eeae';’{?q Sﬂ“”"a'
=" -~""'§, Name and Address of Current Registered Agent e e ————
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of regestared agant and title # applicabie. {NOTE: Registered Agent signatne requized when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Funa Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS I
TITLE P
HAME GOINGS, EV

STREET ADDRESS | 14901 S ORANGE BLOSSCM TR
CITY-ST-2IP ORLANDO, FL

TITLE AS

NAME SLAPPEY, BRYAN J

STREET ADORESS | 14901 S. ORANGE BLOSSOM TRAIL
CIFY-51-2IP ORLANDO, FL 32837

TLE ASD
NAME MORRISSEY, MAUREEN

SIREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL
CiTY-S7-2IP ORLANDOQ, FL 32837 : DO N OT WRITE

:::.LMEE \E';;VIS. EDWARD R Il l N TH IS S PAC E

STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL
CITY-ST-ZiP ORLANDO, FL 32837

TME V50

NAME ROEHLK, THOMAS M .

STREET ADDRESS | 14901 8 ORANGE BLOSSOM TRAIL
CITY-57-21P ORLANDO, FL

TILE VP

NAME HAJEK, JOSEF

STREET ADDRESS | 14901 S ORANGE BLLOSSOM TRAIL
CITY-57- 2P QORLANDO, FL

12, | hereby cedtify that the information supplied with this liling doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 2—-7»// — Bryan J. Slappey (407)826-5050

SIGNARERE AND PFPED OR PI OF SIGNING OFFIGER OR DIRECTOR Date Dayivme Phone #
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