2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J41423 Jan 31,2006 08:00 AV
1. Ently Narme Secretary of State
PROCESSING AND PACKAGING SUPPLIES COMPANY
Principal Place of Business Maiting Address
700 S. JOHN RODES BLVD. A-1 700 S. JOHN RODES BLVD. A-1
B VR ANET AR Ar A
2. Princigal Place of Business 3. Maiiing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. ist MOOHE CR2EC34 (10/05)
City & St Cly &S . FEt Numb . o Applied For
ity & State y & State 4, FE! Number 59-2741699 é__ ;%?A;_ps =8
Zp Country 2o Couniry 5. Certficate of Status Desired [ Eeaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁa%c%]%[g%%ﬁs BLVD Strest Address (P.O. Box Number is Not Acceptable} o
MELBOURNE FL 32801 . A
' City ) o 7?‘_ I Zip; é)ode

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accsr
the obhgaticns of registered agent.

SIGNATURE . =
Sgratura tyned o prated naa of regstared agent and Rie o applicabla (NOTE. Regiered Agent sigrature required when remsialeg) DATE

" FILE NOW!j! FEE IS $150.00
~"Alter May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Departii

8. Election Campalgn Financing $5.00 May =
Trust Fund Contribution. [0 Added o Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS(CHANGES TC OFFICERS AND DIRECTORS IN 11
itk PST 3 Delete TME [ Change  [J AL
NAME RUSSELL, BRYAN GARDNER HAME

N H {' k)
STREETADDRLSS {700 § JOHN RODES BLVD A1 STACET ACORESS n f%%‘-i%%?‘é%%%%*m 9 150,00
an-sraP {MELBOURNE FL 32804 Y -57-2P = v
TTE 7 etets THLE 7] Change i
HAME e
STHEET ADDAESS STAEET ADORESS
CITY-§7-2IP Ciry-S1-2IP
TRE - £ Datery . TaLF [ . O Chasne T 824
NAME RANE
STREET ADDRESS STREET ABDAESS
£ITY- 512 oy g7-2p
L 1 Desete Tl ClChange [ Aditit
MaME HAME
STREET ADGAESS STREET ADDRESS
CRY-ST-2P CITy-§7-2
o Ll psiete e 3 Crenge At
AE NAME
STREET ADDRESS STREET ADDAESS
GHY-5T-2p ClTy-g1-2IP
TE O Delete | L 3 Change [ Acuin
NAME MAME
STREET AGDRESS STREET ADCRESS
Ty 57- 17 /] [ CiTY-5T-ZP

12. | hereby certify that the informabdn supplieq/wit]f this fiing does nat qualify for the exemptions contained in Section 119, Florida Staiutes. | fusther certify that the informasion
indicated on this report o supplefental regbrt i true and accurate and that my signature shall have the same legal effect as f made under oathy; that | am an officer or director
of the corporation or the receiver br trusted empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 15 or Block 11
it changed, or on an attachmefit with an gddreds. with all other fike empowerad.

SIGNATURE: By o tioR— /Aﬂé(» (521)7-&3 3723

SfNATU?ﬂAND TYPED OR PRINTED HAME OF SIGNING OFFICER Wma Daytime Prono #




