2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004769

1. Entity Name
FLORIDA CONTAINER SERVICES, INC.

Principal Place of Business

704 GLADWIN AVE
CASSELBERRY, FL 32701

Mailing Address

2401 S LAFLIN ST
CHICAGO, IL 60608

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2007 08:00 Al
Secretary of State

AR AORRARAMIN iR

03122007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
74-3092776 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Raquirad

6. Namo and Address of Current Rogisterod Agont

VIHLEN & SILLS, P.A.
1173 SPRING CENTRE S BLVD, STE C
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The abcve named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyra. typed o printed namae ol regisisrad agent and utle If apphcable

(NOTE Registered ADant signatura requirad wnan reinstating) DaTE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be LOO00e o2
Added 10 Feas ij?u"lg?."}lj?'"éﬂi 1 5

10. OFFICERS AND DIRECTORS |
TITLE D
NAME WARD, FRANK SR

STREET ADDAESS | 704 GLADWIN AVE

CITY-ST-21P CASSELBERRY, FL 32701
TITLE D
NAME WARD, GEORGE

STREET ADDRESS | 704 GLADWIN AVE

CITY-ST-2IP CASSELBERRY, FL 32701
TITLE D - .
NAME WARD, FRANK JR

STREET ADDRESS | 704 GLADWIN AVE
CITY-S3-21P CASSELBERRY, FL 32701

TINLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

14015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an

3/ /ey 3, L-PYL-C

INTED NAME OF OFFICER O | OR

changed, or on an attachment wth%;ddrj.\with all other like empowered.
—
SIGNATURE: _Zucp— e Telf gofre-
Bl RE AND 0 OR M

Dale Oayime Fhone #




