2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # P04000000293

1. Entity Name
WATKINS PACKAGING & ASSOCIATES, INC.

Secretary of State

Mailing Address

2565 PHILIPS HWY
JACKSONVILLE, FL 32207 US

Frincipal Place of Business

2565 PHILIPS HWY
JACKSONVILLE, FL 32207 U3

DO NOT WRITE IN THIS SPACE

G RTERI

AR

04062006 No Chg-P CR2ED34 (11/05)
4. FEl Number Apphad For
92-0189834 Not Applicable
- . $8.75 additionat
5. Certficats af Status Desirad O Fee Regdred

6. Name and Address of Current Registerad Agant

WATKINS, WILLIAM N
1450 MURRAY DR
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this statemant for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

{he obligations of registerad agent.

SIGNATURE

Sigraiure. lyped of pirtod name of registered Bgent and file T applicable.

[MOTE. Registeren _Agsm sigrakre recungd when reinsiating) DATE

9. Election Campaign Financing

FILE NOW!R FEE IS $150.00 Trust Fund Contribation. ©

Aftor May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

0, OFFICERS AND DIRECTORS |

$iTLE D

HAME WATKINS, WILLIAM N
STREET ADDRESS | 1450 MURRAY DR
TiY-S-I9 JACKSONVILLE, FL 32205

THLE

HAME

STREET ADDRESS
CITY-St-7e

TIMLE

NAME

STREET ADTRESS
CITY-8T-ZP

THIE

NAME

STREET ADRESS
GITY-51-2F

TILE

NAME

STREET ADDRESS
CITY-5T- 7P

TiTiE

NAME

STREET ADDRESS
CITY.51-21P

IEERDSEnT
y

L)
%’}%323 ﬁEx 88[34[] 003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriiiy that the information supplied with this filln g does not qualify for the exemptions contalned in Chapter 112, Florida Statutes. [ further certify that the information
accurate and ihat my signature shall have the same legal effect as ¥ made under oath; that ! am an officer of director
of the corporation of the receiver or trustee empowered 15 pxecute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report of supplemental report is true any

changed, or on an attachment with_ap addpess, with alf other | owered.

SIGNATURE: .

Dt omih BiHets Y -7-06 Ry2Gp- o0

E OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore &




