2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K28483 Mar 05, 2007 08:00 A
Secretary of State

1. Entity Name
ALLIED FOAM & PACKAGING PRODUCTS, INC.

Principal Place of Business Maziling Address
216 KELSEY LANE 216 KELSEY LANE
TAMPA, FL 33619-4300 TAMPA, FL 33615-4300

RN

02272007  No Chg-P CR2E034 (11/05)

" 'DO NOT WRITE IN THIS SPACE [

) 65-0058008 Not Applicabla
i - ' . . §. Certiticate of Status Desired | $8.75 additional

. . ' - Foa Raquirod
6, Name snd Address of Curront Registerad Agent ’

276 KELSEY LANE DO NOT WRITE -
TAMPA, FL 33619 ; lN THIS SPACE | .

8. The above named entily supmits this statement for the purpose of changing its reglstered omce or reg;slered agent, or bolh inthe State of Florida, | am familiar wnh and accepx
the obligations of registered agent.

P

SIGNATURE

. Sigrature, typed or printed name of registersd agsnt and tite | applicable. {NCTE: Rag:steared Agart signature required when ranstating) DATE

o ) - . . . . ¥ .
FILE NOWIll FEE IS $150.00° 9. Election Campaign Financing $5.00 may 8o UHQUDU RSTO30
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees Da-" 14,. U — RDI HB"i HS isﬂ Uﬂ :

10. OFFICERS AND DIRECTORS |
TME DTS e B _
RANE BAKER, HARRYD. - o L T
STREET ADDRESS | 216 KELSEY LANE L , S
oTv-sT-P | TAMPA, FL 336194300 SRR o
TeLE PD A
HAME RASH, ALAN ‘

STREET ADDRESS | 216 KELSEY LANE
CITY-5T-2P TAMPA, FL 336194300

miE . S ' .
NAME el
il SR DO NOT WRlTE -0
o e IN THIS SPACE
STREET ADDRESS '
GATY-ST- 2P R
TITLE .
RAME ’
STREET ADDWESS Tt S S, .
OITY-ST-2P S -
mE ‘ ) l e ‘
NAME : . i &
STREET AUDRESS -

CITY-ST-ZF . S : , s

L e - A,

12. | hereby certify that the information supplied with this filin 3 does not gualify for tha exernptions contained in Chaptar 119, Florida Statutes. 1 further cerm'-y that the wnfc:rmatiun
indicatad on this report or supplemental report is true and accuraté and that my signaturé shall have the same legat effact as il mada under oath; that | am ar officer or director
of the corporation or the receiven or trustee empowered (o execute 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 attachment with an addre;s with all other like empowered. )
SIGNATURE: \ ™ K\—b'ﬂjc»b\, \&ﬁmb.’\éﬂkm 17’7:: ’ sk 813 b2kooqo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Calo Daytrme Phone #




