FILED

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

DOCUMENT # F97000000942 09-06-2006 90036 050 ***150.00

1. Entity Name
AMCOR PET PACKAGING USA, INC.

Principal Place o Business Mailing Address 40102391

10521 HIGHWAY, M-52 10521 HIGHWAY, M-52

MANCHESTER, MI 48158  US MANCHESTER, Mi 48158 US
07272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopisaFo

36-4126680 Not Applicable

$8.75 Additional

. ifi it i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE
PLANTATION, FLL 33324 IN TH IS SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered oflice or registered agent, or hoth, in 1he Stale of Florida. | &m familiar with, and accept
the cbligations ol regisiered agent. '

SIGNATURE
Signature, Iyped or printed neme ol regisiered agent and nilé if Appecable (NOTE: Regstered Agen Signature required whan reinstaing) DATE
"TFILENOWII FEE IS $150.00 | ¢ Eiéclion Cadipaign Financing © — $5.00 MayBe | In accordance with s. 607.193(2}(b), F:S., the
.. Due by September 6, 2006 Trust Fund Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS |
WMLE VCFO
NAME WEBER, LARRY

STREET ADORESS | 10521 HIGHWAY -M-52
CITY-5I- 28 MANCHESTER, MI 48158

1HLE S

NAME MCELYEA, JAMES M
STREET ADDRESS | 10521 HIGHWAY M-52
CIFY-ST-21P MANCHESTER, M| 48158

HEH PD
AAME LONG, WILLIAM J

SUHEET ADDRESS | 10521 HIGHWAY M-52
cuv.;r.m MANCHESTER, Ml 48158 DO NOT WRITE

filLe ASSITT AN T‘*Smr@y IN THIS SPACE
A ScoTT

s L A sz

TIILE DIRECTO

NAMLE K CKEM

STREET ADDAESS ﬁ)%@zgf ,CT{;Z' WA f M52

CITY-51- 2P m,qN&Hﬁ;Eﬁ thi ?57/57

THLE

NAME

STHEET ADDRESS
Ciry-51-2IP

12. | hereby certily that the infermation suppliad with this filin g does nat quality lor the exemplions containad in Chapter 119, Florida Statutes. | lurther cenily that the information
indicated on this rapori or supplemental report is true ang accurate and that my signaturg shall have tho same lagal elfact as if made under oath; that | am an officer or direclor
ol the corporalion or the recesver or rustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all ather like empowered.

SIGNATURE: M@ Storr £ _CrArBERY  pB8-29-20( /ﬂ] bre-Ls¥
GNATURE AND TYPED CR PRINTED NAME v}‘NING OFFICER OR DIRECTOR Datg Daytirne Phone #

/4




