2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 AM

DOCUMENT # F99000005987

1. Enlity Name

PAPER PRODUCTS MARKETING (USA) INC.

Secretary of State

Principal Place of Businass Mailing Address
8592 NE ALDERWOOD RD 8592 NE ALDERWOOD RD
PORTLAND, OR 97220 PORTLAND, OR 97220
03182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T T,
93-0794439 Not Applicablo

0O $8.75 additional

5. Certificale of Status Desired Fee Ragulred

6. Name and Address of Current Reglsterad Agent
C T CORPORATICON SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. 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
tha obligatiens of registored agent.

SIGNATURE
Signature. lyped or printad neme of registarcd agent and title | appicabla. {NOTE: Registered Agent sigraturs required when ramslaiing) DATE
FILE NOWIlI FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be ) f_fm:}n[”:lEEf.’—’r'SF } )
Aftor May 1, 2007 Feo will be $550,00 Trust Fund Ceniribution. O addedtoFees | (141 00 7-200R3-004 150,00
10. OFFICERS AND DIRECTORS |
TItE PTD
NAME PETERS, JAMES R
STREET ADDRESS [ 8592 NE ALDERWOOD RD
CITY-5T-2IP PORTLAND, OR 97220
TIME VSD
NAME KNIGHT, ALICE ©
STREET ADDRESS | 8592 NE ALDERWOOD RD
CITY-S7-2IP PORTLAND, OR 97220
TILE cD
NAME JONES, PETER :
STREET ADDRESS | 307 FARNGULLY RD MT WAVERLEY
CITy-5T-21P VICTORIA, AUSTRALIA, 3149 Do NOT WRITE
TIILE
IN THIS SPACE
SIREET ADDRESS |
CITY-ST-2IP
TILE
NAME
SIREET ADDRESS
CITY-ST.2I
TILE
NAME
STREET ADDRESS
CITY-5T-2iP

12. L heraby cerlify that 1ne information supplied with this filing does not qualify for the axemptions contained in Chaptor 119, Flarida Statutes. ! further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; 1hal | am an officer or diecior
of the corporation or the receiver or Irustoe empowered 1o exccuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Biock 11 it

changed, or on an attachmeni with an addross, with all other like empowered
e D Pl ) |
SIGNATURE: MC// /57 Blice 0 FughT VPFnance v%?g/ai' F7ra22-3108

SIGNATURE AND TYPED OR PRIyED NAME OF SIGNING OFFICER OR DIRECTyR Dale Daylme Phona 4




