2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P03000009008

1. Entity Name
FILL N PACK , INC.

ecretary of State

04-21-2006 90096 021 ***158.75

Principal Place of Business

318 NE 8TH ST

Mailing Address
PO BOX 610181

DOLING, LISA

6001 NW 7TH ST

APT 186

POMPANO BEACH, FL 33061

7 POMPANO BEACH, FL 3306 US
POMPANO BEACH, FL 33064 US
e s IR AU ADOR A pE
2000 HAMMOMDILLE &
*S‘\;f,zfpt. #, ete. Suite, Apt. #, etc. “t' 02012006 Chg-P CRE034 (11/05)
City & State City & State 4. FEI Number Applied For
Pomesano BEAOL 16-1650035 Not Appiicabie
-élp?Do(O q C&mc.:_; ap Country " I' 5. Certificate of Staws Desired gggfqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

Street Address {P.0. Box Numbg_r is Not Acceptable)
H1z2 HEM ilGyian] C18

F MafohATe FL | %203

the obligations of registered agent.

SIGNATURE
ERo

Signature, iyped o prrted name of registered agent and ttle i applicabls.

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flosida. | am familiar with, and accept

D‘ZfAO/%

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

h1sA E Douinig (Péss\é#@wf.ééégﬁj&'—?
AY

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PRES [ Detete MLE 54 Change (] Addition
NAME DOLING, LISAF NAME

STREETADDRESS | 6001 NW 7TH ST APT 16 STREET ADDRESS 'P.D . BO X LRI =1

CITY-§T- 2P POMPANO BEACH, FL 33061 CiTY-§T-2P PorepAmo BEnGy FL Z306 \

TILE [ Getete TLE [JcChange  [] Additicn
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY- 5T 2P CETY-ST-2P

e [ betste WLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

ciTy-ST-ap CiTY-ST-29

MLE [ Desete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-ST-2P

TILE [ Daiete TALE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TmE [ petete THLE (] Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P uTY-51-2P

12. 1 hereby certify that the information supplied with this filin

of the corporation cr the receiver
changed, or on an attachment

does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatwe shall have the same legal sffect as it made under oath; that | am an officer or director
rustee empowered 1o exegule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

address, with git other fllje emppwered.
SIGNATURE:(.~ /¢° & Og‘ /é

?ﬁ.mms AND TYPED OR PRINTED NAME OF BIGNING O@R OR DIRECTOR

{,{/{ﬁ/@é, ( ?gg;)ﬁ?-ﬂn




