2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # K68945 Secretary of State
1. Entity Name
PACKAGING PRODUCTS CORPORATION 03-18-2008 90009 027 ***130.00
Principal Place of Business Mailing Address
PACKAGING PRODUCTS CORP. PACKAGING PRODUCTS CORP. quua e
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD. s
FT. MYERS, FL. 33919  US FT. MYERS, FL 33919 US ’
T TS T SHRTERERTEARHRIMRRTRARRIA
Sulle. Aot #. etc. Sutls, At #. ete. 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-2294997 Not Applicable
Zp Gountry o Country 5. Centificate of $1ats Desired . [] geae';esq ‘ﬁfedci'“““a'
6. Name and Address of Current Registered Agent 7._ Name and Address of New Registered Agent
Name
HUGHES, WILLIAM CPA
HUGHES SHELL CO. P.A. Street Address (P.O. Box Number is Not Acceptable}
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of regi.f,t:ered agent.

‘ £
SIGNATURE -
Signature, typsé,:;)l pninted nurme ol registerad agant and titla if apphicabio (NOTE: Registared Agent signature requirgd when reinstating DATE
e
FILE NOWIH - FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
-10. ‘ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TITLE (i Change [ Addition
NAME HEIDENREICH, TE Il NAME
STREET ADDRESS | 285 ELM ST. STREET ADDRESS
CiTY-ST-2IP DUXBURY, MA 02331 GITY-ST-21P
TIMLE D [ pelete L [JChange [ Addition
NAME HEIDENREICH, ROBERT G NAME
STREET ADDRESS | 77 MEETINGHOQUSE RD. STREET ADDRESS
CITY-ST-2IP DUXBURY, MA 02331 CITY-ST-2IP
CWILE C O pelete TIFLE ’ - [ Ghange  {] Addition
NAME HEIDENREICH, T.E. JR NAME
STREET ADDRESS | 15202 PORTSIDE DR STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE D O petete TITLE M Change [ Adgition
NAME HEIDENREICH, JANE NAME
STREET ADDRESS | 15202 PORTSIDE DR STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33908 CIrY-ST-21P
TME VPD [J Delete TIMLE [J Change [ Addilion
NAME LIPCAN, DANIEL NAME
STREET ADDRESS | 1 CRANBERRY KNOLL CT STREET ADDRESS
CITY-ST-ZiP BOURNE, MA 02532 CITY - ST-2IP
T O elete TILE [J Change  [] Addition
NAME NAME
STREET ADHRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this [epart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

—

changed, or on an attachment with an address, with all other like empg
X/t /o
SIGNATURE: ___ /- /2 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane ¥




