2008 FOR PROFIT CORPORATION "
ANNUAL REPORT (AR)

DOCUMENT # G10399
1. Entily Névmne S
ecreta of State

QUALITY CONTAINER AND PACKAGING, INC. ry
Prircipal Place ol Business Mailing Address
910 N.W. 10TH TERRACE H0 N.W. 10TH TERRACE
B e HIIW "I’ ”l” ||’|| ””l ’l”l ‘I“l’l” M(’ I’l” I)I“ mum”m ” m‘
2. Principal Piace of Busingss - No PG Box # 3. Maling Adarase

Saie, Apl. #, e, Suite, Apl. #, gic. 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FEr Number Appiied For

59-2233736 Nl Applcable
z e ., "
» Cournitry s Country 5. Certficale of Stalus Desirad = ?g.g?qlﬁ?;;nonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Marre

g(%%DE\.’C%CP)\ANMAEF?CfAL BLVD #200 Street Address (P.O Box Nurmber s Not Acceptable)
FT. LAUDERDALE FL 33308

City FL Zip Code

8. The avove nared antily submits this statement for tha puroose of changing its registered office or registered agent. or ooik, in the Siaie of Florida. | amfarriliar with, and accept
the oidigalions of registered agent.

SIGNATURE

Skt te, teadid O P el CatEz O g s ed et ar L s 1R LA {NGTE Fegistured AQOrLGINIIUC requnrs wnan sareling® naI1g

' FILE- NOW !t~ FEE' IS $150,00 " 4o i o
i 8. Election Camoaign Financing $5.00 May 8e
ﬂer May 1 2008 Fee WIII Be 5550 00 : “2. Trust Fund Convizution. ] Added to Fees

10, OFFICERS AND DIHECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [ Deers TIF HUUUUU@’-‘-‘Q»@]Q [ Change  [7] Aaditen
HAME HANRAHAN, JOHN R. HAME 05/ 28/ 0R-20028-008 150,00

STREET ADDRESS [ 320 N BEL AIR DRIVE STAEET ADDRESS

ory-s1-20 | PLANTATION FL 33317 CITY -$T-IP

TLE 7 oeete TITLE Jcrange [ Aadinon
NAME HLEHAE

STREET ADDRESS STAEFT ADRRESS

CHTY 31717 CiTY-81-21P

NILE 7 Daete e [ Change [ Addihen
NAME HAME

SVRcET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

WILE 1 Deiele L [ Charge [ hudibon
NAMS MAML

SIRELT ADDRLSS SIREET ADDRLES

CTY-ST-2P GITY-51-2IP

e 5 Deiate T ] Crange [ Addilion
HAME NENE

STRECT ADORERS STALET ADURESS

STy -SE-2IP Y- $1- 20

TILE [ Deale TiILE [J Changs [ Aadilan
MAME NEME

SIREET ADCRESS STAELT ADORESS

CITY-ST-21 CiTY - SF- IR

12. | hareby cernty that theg information supplied wath mis fling does nel qualfy for the exsmptions contaned in Section 119, Florida Siaiues | {urtner cartfy shat the information
indarcated on this report o supplemental report is Jrue anc accurate ane that my signaiure shall have the same legal ettect as f made unde; oalh: that | am an cfficer or director
af the gorporanon or the~geeiver ar trustee spfjonered 1o execute this report as required by Chapter 607. Flonda Sratutes: and that my name appears in Block 10 or Bleck 11
il changed, or on an a Mith an ad ith ail oiher lgs empowered,

SIGNATURE: X .PMAM w H120% x%q 522-470)

T PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Cae Cayime Fnore s




