FILED
2006 FOR PROFIT CORPORATION Mar 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K42367
1. Entity Name 03-23-2006 90002 047 ***150.00
ALLSTATE PACKAGING PRODUCTS, INC.
Principal Place of Business Mailing Address -
3131 MORRIS ST P.0. BOX 60425
101 E KENNEDY BLVD #2500 - 101 E KENNEDY BLVD #2500 .
ST. PETERSBURG, FL 33713  US ST. PETERSBURG, FL 33784-0425 US H '
s R g MR HDmER T
|°I7 o Be Te,\l R4 19756 Bex lwe,y 25 |
Suite, Apt. #, elc. Suits, Apt. ¥, etc. i 03202006 Chg-P CR2E034 (11/05)
Stat City & 4. FEf Number Applied For
Lo. olakles . L Vard © Vales . FL 59-2920147 Nt Appicabis
Zi Country ) . .15 Additional
3"’(@39 U\SP} -3?6.38 AL A 5. Certificate of Status Desred [ f:mw
6. Name and Address of Current Registered Agent 7. Name and Ackiress of New Registerod Agont
— == S T
RENNER, DARRELL A
3131 MORRIS ST Steet Address (P.O. Box Mumber is Not Acceptable)
ST PETERSBURG, FL 33713
19756 Bexley €A
" [
L owd © Loles FL 5% 28|

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. lunlamaﬁarmm and accept

mmlg:ﬁszif;m O
SIGNATURE A‘ 3 -ZOA?EF-DG

Signaturs, typad or printsd nama of registerad agent and Eitte if appiicable. {NOTE: Registerad Agent signatwe reqrirad when reinsiating)
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribition. O AddedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVT ] oetets TME ] N‘Ctmgs 1 Addilion
NaME RENNER, KAREN J NAvE Semme 2.
STREET ADORESS | 3131 MORRIS ST STREET ADDRESS 191 so gvxl
omv-st-2¢ | SAINT PETERSBURG, FL 33713 corY-S1-2 and © La \“.5 ~ 3IY4L38
TME DPS [ petete TIME wctwm [ Addition
w e
NAME RENNER, DARRELL A NAME g o ,B ( Cl
STREET ADDRESS | 3131 MORRIS ST swooess | Y 4T7S0 e hay 104
CTV-S-2 | SAINT PETERSBURG, FL 33713 c-s1-29 Landd O LaJLes — 344638
TILE O Detets TME [ Change [ Addition
WAME T ) e " T T T T e
STREER ADDRESS STREET ADDRESS
CITY-ST- DP cire-s7-9
TME 1 peiete TME [ change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME O petete TALE {Jchange [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-3T- 7P CITY-ST-2P
TILE [ Defete e Cchage [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-IP
12. | hereby certt manhemforrnanonsupphedunmmm do&emtquaiﬂy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true that my e shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to emrs repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & with an address, with all ke empowered
SIGNATURE: ="'>l w0 A 3-20-06L §13-929-£834

mmmmmmwmmmm Dane Dierysierss Phoores §




