- e

2006 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Jan 27,2006 08:00 AN

DOCUMENT # P02000019600 Secretary of State
1. Entity Narme

BRIGHT WHITE PAPER CO.

Principal Place of Businoss Wailing Addresé

P.0. BOX 2472 P.0, BOX 2472

PALM CITY, FL 34991 PALM CITY, FL 34991

—— (IR RGN

01112006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rapo. RS

03-0382368 Not Applicable

o $8.75 Addtional

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

e SV ANEINGA AVE DO NOT WRITE
PALM CITY, FL 34990 [N THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing ils registered office or registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the chligations of ragistered agent. _

SIGNATURE

Signature, typed o7 prinled nama of egustoted agent and 1ile it apnlcable. {NOTE, Registared Agant signalure reguiaD whan relnstating} DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 addedtoFees
4. OFFICERS AND DIRECTORS i
TME A
NAME KAZDIN, RICHARD

STREETADDRESS | 5258 SW ANHINGA AVE
OITY-ST. 2P FPALM CITY, FL 34990

LE P

HAME KAZDIN, SHARON HNOO00404637T )
STREET ADORESS | 5258 SW ANHINGA AVE ‘ 2/07/05~80011-018 150,00
thy-1-22 | PALM CITY, FL 34990

TLE

HAME

i DO NOT WRITE

" | ~ IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-20P

ImE
HAME
STRECT ADDRESS
CITY-ST-2F .

JILE

NAME . . e R T ;
STRIET ADDRESS

rY-gi-op

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same isgal efect as i made under cath, that { am an oificer or director
of the corperation of the receiver & tr;!i(mpowered o executs this report as required by Chapler 607, Florida Slatutes, and that my name appears In Block 10 or Block 11 #

chznged, or on an attachment with ess, with all other like empowared. .
SIGNATURE: % W€ 1792223 5]

SW{IRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw Daytimea Phone #




