2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 24,2006 8:00 am

DOCUMENT # G03012 ecretary of State

1. Enlity Name
MEL'S PACKAGING, INC. 04-24-2006 90440 044 ***150.00

Principal Place of Business Mailing Address
% HELEN POVOL % HELEN POVOL
8790 HOLLY COURT §790 HOLLY COURT 300160 31
— R MACIRR R RRCRAR R
04212006 No Chg-P CRZE034 (11/05)
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
' 59-2223302 Not Appticable

O $8.75 additional

5. Centificate of Status Desired :
Fee Required

6. Name and Address of Current Registored Agent

E%%Oﬂ%rfﬁ%um DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

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

SIGNATURE
Slgnatura, typed or printed nama of regisiered agent and ttle il apphcable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE STD
NAME POVOL, HELEN

STREET ADDRESS | 8790 HOLLY CT
CITY-S1-21P TAMARAC, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiY-s1-2IP

HTLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aftachyment with an a 88, with all other like empowered.
SIGNATURE: /M?Zr( Helew oot 1l Jo

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




