2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

Jrp——

DOCUMENT # F97000000750

1. Entity Name

HOWARD TERNES PACKAGING COMPANY

Secretary of State

Mailing Addrass

12285 DIXIE ST.
REDFORD, MI 48239

Principal Place of Businass

12285 DIXIE ST.
REDFORD, MI 48239

= (WA R

01102008 Nao Chg-P CR2E034 (11/05)
Sy
4. FEI Number Applied For
59-2736671 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Foo Requira "

8. Name and Address of Current Registerad Agent

HANLON, M. TIMOTHY

ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL 33480

‘a““ ':%};_‘35%2"";%;‘ {:ﬁ:“‘ .: . :’<. '.
e~ ot A
D ) N Ts\NR.ITEl:ﬁ

'...S S e e L e
| ’IN THlS SPACE

. .m Tofnt 0

8. The abova named eniily submis this statement for the purpose of changing its regisiered office or ragistered agent, o botn in the State of Florida. | am familiar with, and accep( ‘

tha obligations of regisiered agent.

SIGNATURE

Segridiure, typed or prnted name of regisiared agen and tilke If appécable.

[NDTE- Registered Agen! signature requiredt whan renstatng}

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

~IN'THIS SPACE’

10. "~ OFFICERS AND DIRECTORS [

TITLE DP

NAME ROSS, CHARLES E

STREET ADDRESS | 12285 DIXIE ST.

CITY-5T-2P REDFORD, M| 48239

TITLE Ds \
NAME TERNES, MARGERY J e
STREET ADDRESS | 12285 DIXIE ST.

CITY-81-21P REDFORD, MI 48239

TITLE DT

NAME TERNES, HOWARD A JR.

SIREET ACDRESS | 12285 DHXIE ST, -
CITY-81-2P REDFORD, MI 4823% i
TLE D

NAME CRESWELL, MARY S

STREET ADDRESS | 12285 DIXIE ST.

CITY-8T-2IP REDFORD, MI 48239

TILE v

NAME EVERHART, RICHARD

STREET ADDRESS | 12285 DIXIE ST. "
Crv-sz» | REDFORD, Mi 48239 - - '
TiTE D’ ” . I
Wae 7| TERNESSHOWARDAIL - © v o Lo
SIREET ADDRESS | 12285 DIXIE ST, ~° N e
CIFY-ST-2IP REDFORD, M| 48239 s
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A2. [ hergby certify that the information supplied with this fitin
indicated on 1his report or supplemantal raport is trus an

changed, or on an % with all pther like empowered.
SIGNATURE: ",

doas not quaiily for the exsmphons comamed in Chapter 119 Flarida Statutes. ¢ further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ¢r Block 11 it

B phtirs Evserder VP ) S0l  F/F-ST]-SLE7

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




