FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000093913 Secretary of State
02-22-2006 90005 019 ***150.00

1. Entity Name
PACKAGING CONCEPT CONSULTING, INC.

Principal Placa of Business Maiting Addrass
2895 164TH AVE KO 2895 164TH AVENQ
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T S IIIIJJIMIIIIIIIIHIIIHIIIIHllllllllﬂﬂlllllilllﬂlllllﬂllﬂ
A9€S 1oy ¥ pvE. pO | Q9% ey AVE. ao

Suite, Apt. #, atc. Suite, Apt. #, atc, 02132008 CR2EN34 (11/05)

City & State — 4. FEl Number Applied For

PEE lzi.ulﬂ"‘"fz_ FL CLENRSATER,, FL 58-2387413 Not Appiicabie

Z'°3374',o mw % 23700 Counlry 5. Certificate of Status Desired [ gmw

&._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. s Name

2895 184TH AVENUE N. DoRE TR ﬂ/ L = Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Code
8. The above named entity sbwits thus staternent for the purposa of changmg its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligatitgs of ragiat
SIGNATUPF .91,“3 {OG
ummdwwmmtmm (mmmcmwmqwmm: DATE
Fl \Jﬂl FEE 4 9. Election Campaign Fnancing $5.00 MeyBe
Le 1, 2008 p”'am 32' ‘?sm Trust Fund Contribution, 0  Addedio Foes
10. " OFFICERS AND DIRECTORS 11, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D . [} Deicte TLE Ocharge [ Addition
HAME OORE{KA, JOHN PETER HAE
STREET ADORESS | 2895 184TH AVENUE N. ’ STREET ADORESS
CIFY-ST-1P CLEARWATER, FL 33760 CIvY-5T-2P
ML o [J Detats THiLE [ cange [ Addition
RAME DOREIKA, CYNTHIAE HAME
STREET ADDRESS | 2885 184TH AVENUE N. STREET ADDRESS
CTY-5T-21P CLEARWATER, FL 33760 CATY-51-2P
TME 3 Dele me DlCrarge [ Addtion
HAME NAME
STREET ADORESS . . STREET ADDRESS
CITY-ST-2P CRY-ST-29
TME O ek TmE CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
caTY-ST- 2P CiTY-sT-29
TIME 2 Delatn TIILE Dchange [ Addlion
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-ST-29 Y- SY-2% .
e {7 Dol me . CJchange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 70 Cy-ST-7P

12. | hereby certify that the information supplied with this fiing doea nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infurmatm
indiicated on this ¢aport or suppl al raport i3 trug and accurata and that my signature shall have the same legel offact as If made under oath: that } am an officer or direc
of tha corporation g the receiver, stoe u'npowarodtoaxacmetfns report as required by Chapter 607, Forida Statutas; and that mynamoappearsin Block 10 or Block 11 if

changed, or on n nt er ik em
SIGNATURE: 10 L2 2 Jr do¢  T1- 5673525
TURE AND TYPED OR MUNTED NAME OF S100MG OF OR DIRECTOR Daytime Phone ¥

~J



