FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P03000097140 05-01-2006 90377 012 150.00
1. Entity Name
POLAR PAPER PRODUCTS INC.
Principal Place of Business Mailing Address
802 DRACO DR. FXBRX FHEIEK 802 Draco Dr.
BAREFOOT BAY, FL 32976 WIRRHMKRXA3RE  Barefoot Bay, FL 32976
PR T AR AOTER R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Siale City & State 4. FEI Number Applied For
20-0204549 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

LASSWELL, JANEAN
802 DRACO DR. Street Addrass (P.O. Box Number is Not Accepiabla)

BAREFOOT BAY, FL 32876

City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signatwe, typed or orinted naire of registerad agent and ttle it apphcable. (NOTE: Ropisierad Agenl signature required when reinsizling) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE (o) 1 pelete TILE O Change [ Addition
NAME LASSWELL, JANEAN NAME
STREET ADDAESS | 802 DRACO DR. STREET ADDRESS
CITY-ST-7iP BAREFOQOT BAY, FL 32976 CiTy-S1-28
TINE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CIrY-51-2iP
TITLE 3 oelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-§T-2IP
T O Detete TiLe [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-5T-2IP
TITLE 71 Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-2IP CITY-ST-2IP

12. 1 héreby cartify that tha information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal allect as it made under oath; that | am an officer or director
of the corporation or the rggeiver of trustee empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an 3ita with an address, with ajlpther like empowere
4282, T T4l Y477

SIGNATURE:
// SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytrme Phers #




