2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR} B FILED

DOCUMENT # P01000079630 Feb 27, 2006 08:00 AM
1. ERtty Name Secretary of State
FOUNDATION PACKAGING, INC.
Pringipal Place of Business Mailing Address
325 SEMINOLE WOODS BLVD 325 SEMINOLE WOOQDS BLVD
e AR SRR T
2. Prncipai Ptace of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 74 FE Namber . [ |Applied Far
o 59-3730383 17 INot Appicats
op Country Zp Country 5. Certificate of Status Desired ] g‘g‘g?q L":}fedéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' 7
Name
g%VVSEEi?U,ﬂ}J\léAFED\%%%DS BLVD Street Address [P.0. Box Number is Not Acceptabie)
GENEVA FL 32732 B
City o FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fypen or prmied name of reg siered agent and tilic it appbcatia [NOTE Regstared Agent signalure ragured when renstaling) DATE

CFILE NOWIN FEE IS $150.00

" Atter May 1, 2006 Feo Will B $550,00 8. Election Campaign Financing  $5.00 May Be

R e WY BN SRy e T Trust Fund Contribution. Added to Fi
Make Check Payable to Fiorida Departmént of State = eeiorees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 7 Delete TIHE [ change [ Addition
NANE COWEN, J. ANDREW NAME 00949425

STREET AB0RESS | 325 SEMINOLE WOODS BLVD. STREET ADDAESS AR NE-ENNEA— 1 150 A a
TSIt | GENEVA FL 30733 piiind O3/ 030600054031 150L 00

e 7 Detete TITLE O Changz [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS *

GITY-ST-2IP CiTY-ST-2iP )
s o DOlpeiete. _ 8 une - [ change. " [ Agdition
NAME HAME

SIREET ADDRESS STRIET ADDRESS

CITY- ST 7P GiTY-ST-2P

THILE ™ celete TILE ) I change T Addition
NAME NAME

STREET ADDRESS STAEZET ADDRESS

Ciry-ST-. 2P CiTY-S1-2P

TTLE [ Delete TMLE I Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

LY -SY-ZP CITy-ST-2P

TiTiE [ Detete M (3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T- 29 CITY-ST-2IP

12. | hereby certify that the informaton supplied with this ifing does not qualify for the exemations contained in Section 118, F!o;iaa Stakues, | furzher certfy that e information
ndicatad on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direstor
of the corporation or the recelver or rustee 8 ared 10 exacuis this repart as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm Wﬁ L with afi other fike empowered.
SIGNATURE: / - Awpss é‘@*/ . %/g;/ﬂb W7-345-5383

S/ﬁNATUHE AND TYPED OR PARNTED NAME DF SIGNING OFFICER OF DIRECTOR Dayhma Phona &




