FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000003397 03-21-2006 90027 046 ***150.00
1. Eatity Name
REXAM CONSUMER PLASTICS INC.
Principal Place of Business Mailing Address ’ v
501 MOSSIDE BLYD. 501 MOSSIDE BLVD.
NORTH VERSAILLES, PA 15137 NORTH VERSAILLES, PA 15137
T s IFEL AT SO
Sufe. Aot #. eic Suite. Apt. . etc. 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
25-1205268 Not Applicable
“p Couniry Zp Country 5. Certilicate of Status Desired O ?:‘;;Sf:dmu"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Numnber is Not Accepiable)
SUITE 4
WESTON, FL 33331
City FL 2ip Code

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

SIGNATURE
Sgnature, typed or pentad name of registered agent and tile if applicable. {NOTE: Rogustered Agent sipnature requirsd when reinslating) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, [} Added to Fess
10. GFFIGERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VPAS l—@fﬂeta TITLE v S D ] Change Eﬁninn
HAvE SIMMONS, BRIAN NAME Frank €. KBrown .
STREET ADDAESS | 10 SOUTH WACKER DRIVE, STE 3175 STREET ADDRESS {4201 Congress Str-at Scite 340D
omv-st2P | CHICAGO, IL 60606 - avste O L aelestie NG 28209 ,
T PCEO &1 Delete e y D O Ghange  &-FT Addition
N WEEKS, JOHN R NAME Ronald H. GlasshaF—
STREET ADDRESS | 501 MOSSIDE BLVD STREET ADORESS | ¢ 2e>| Coowm gress Steaat, 3oite IO
CTY-sT-2F | NORTH VERSAILLES, PA 15137 weste \Charlathte Ne 28 20k
TILE EVPS 1 Delete TINE O Change [ Addition
NAME FARRELL, MICHAEL M HAME
STREET ADDRESS | 501 MOSSIDE BLVD STREET ADIRESS
CaTY-57- 21 NQORTH VERSAILLES, PA 15137 CITY-§T. 1P
TILE VCFT 3 Detete TITLE O change [ Addilion
NAME CONLEY, GREGORY R NAME
SIREET aODRESS | 501 MOSSIDE BLVD SIREET ADURESS
Cny-S7-2IP NORTH VERSAILLES, PA 15137 CITy-§1-2IP
e AS O Delete me Vice President— S Addition
NAME CONLEY, GREGORY R NAME
STREEF AZORESS | 501 MOSSIDE BLVD . STREET ADDRESS . ‘
cny-sr-zp | NORTH VERSAILLES, PA 15137 CiTy-ST- 7P Yo .
THILE O oalete TRE 1 - [ Change  |e=rKddiion
NAME HAME Ciinton o lin
STREET ADDRESS SRETADAESS | 43OV Comqress S+ Soite 30 P
CIrY - ST-2P cTy-5T-2P vlatte NE 28 204 ;

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under path; that | am an olflicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wigh all other like empowerad.

SIGNATURE: l Mar 05

"SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone ¢




