2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000005546

1. Entity Name
RAPID WRAPPER, INC.

Principal Place of Business

100 OSPREY RIDGE WAY
PONTE VEDRA BEACH, FL 32082

Mailing Address

100 OSPREY RIDGE WAY
PONTE VEDRA BEACH, FL 32082

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90064 001 ***300.00
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2. Principal Place of Busingss [ 3. Malpg Address
AL 4, etc. A ke 03152008 _r Cigrf CR2E034 {11/05)
T eI T ey [ e
ﬁbos‘z’ C‘("i‘”"é H’ Zip Yy Country 5. Certificate of Status Desired [ ggmm
& Mame and Address of Currert Rogistered Agent 7. Name and Acdress of New Registored Agent
Name

HEILMAN, REBECCA A

100 OSPREY RIDGE WAY
PONTE VEDRA BEACH, FL 32082

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named entity submits this statement for the pyrpose of changing its registared office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of Zered agent. ﬁ
SIGNATURE
maammummammmnwm mmwmmnwmmm: DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ [ Detets TE [ change [ Addition
NAME HEILMAN, REBECCA A NAME
STREET ADDRESS | 100 OSPREY RIDGE WAY STREET ADORESS
CAY-ST-ZP PONTE VEDRA BEACH, FL 32082 GY-sT1-3P
THILE coo O Deiste Tme Clchange  [] Addition
NAME HEILMAN, ERIC A. HAME
STREET ADORESS | 100 OQSPREY RIDGE WAY STREET ADCRESS
CITY-ST-ZP PONTE VEDRA BEACH, FL 32082 cify-S1-2P
TmE O Deiats TRLE Ochmge [ AMdition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-2P
Tme O Delete TME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 5P CITY-ST-2P
TITLE 3 Detets ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oTy-&1-2¢
WLE [ Deteta e D change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cIY-ST-2P CIY-ST- 29

121 hareby certi
indicated on
of the corporaticn or the receiver or trustee

changed, orma.nallaﬂpmanaddress mh?%
SIGNATURE: i2r ALl .

that the information supplied with this filin

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
is repor or supplemental report is true and accurate and that my signature shall have the same legal under cath;
empowered to exacute this report as required by Chapter 807, Forida Statutes; and that my nama appears in Block 10 or Block 11 if

1

altect as if made that | am an officer or director
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