L '
\ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98000003993

1. Emkly Namae
ANDLER PACKAGING CORPORATION

Mar 08, 2006 08:00 AM
Secretary of State

Principat Place of Busingss

PO BGX 148
EVERETT, MA 02148-0002

Mailing Address
-~ PO BOX 148

EVERETT, MA 02149-0002

DO NOT WRITE IN THIS SPACE

LR R

02162006 Ne Chg-P CR2IE034 {11/05)

4. FE! Numper ! |Aopiied Far
04-3293557 | |notapaiicar

5. Cenificate of Status Desired O gﬁ%g&gfgg‘_‘ma'

6. Name and Acddress of Current Registered Agent

BRODY, EDWARD

6010 FALLS CIRCLE DRIVE SOUTH

BLDG 100 APT 424 -
LAUDERHILL, FL 33319

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant.

SIGNATURE.

8. Tre above named entity submits this statement for the purcose of changing its regisierad office of registessd agent, or both, (n the State of Florida. | am temdlar with, and 200

Signaiyrs. typeat or printed neme ol registared agent and Me it appicable. [ROTE: Registoren Agen signaturs requred when reirstating) UATE

FILE NOWI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Cantribution.

35.00 May Be

Added to Feas

STREETADDRESS | 21 NORTH STONE

10. OFFICERS AND DIRECTORS f
WILE cP
HAME ANDLER, MARC

ciy-st-ap SWAMPSCOTT, MA 01907
TRLE VCWS
NAME ANDLER, ARNOLD

STRIETADDRESS | 32 HAWTHORNE LANE

CITY-§7-2I7 WESTON, MA 02193
e T
NAME ANDLER, ARNCLD

STREET ADAESS | 32 HAWTHORNE LANE

CiTY-57-21P WESTON, MA 02183
e D
NAME MURPHY, RITA

STREETADDRESS | 605 MIDDLE ST #8 ‘

Cify-ST-2P BRAINTREE, MA 02184
14 D - ’
RAME MCLAUGHLIN, RICHARD

STAEET ADDRESS | 7500 VENTNOR AVE
LY -ST-2P MARGATE CITY, NJ 03402

TME

NAME

STREEY ADGRESS
CiT¥-57-2F

UIOEEL R |
03/20/05-80007-020 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the infarmatan supplied with this filng does rot quality far the exemptions containgd n Chapter 118, Florida Statutes. 1 further cetify that the infarmation
indicated an this report or supplemental report is trus and accurate and ihat my signature shall have the sama legal efect as if mada under oaih: that | am an officer o direcic
al the carporation ar tha tecetver ar rusiee empawered ta execute this feport as required by Chapter £07, Florida Statules, and that my name appears in Block 10 or Block 11
ctarged, or on ar attachmant with an address, with all other ke empowered.

SIGNATURE: T b e il S Ny e Fafon e
SICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Oatre C‘MMM‘I

I



