FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000000293 04-27-2007 90218 007 ***150.00

1. Enlity Name

WATKINS PACKAGING & ASSOCIATES, INC.

Principal Place of Business ) Mailing Address

2565 PHILIPS HWY 2565 PHILIPS HWY 4 0 0 87 02 0

JACKSONVILLE, FL 32207 S JACKSONVILLE, FL 32207 LS

S ST NEC R
4503 Irvinaton Aud4dso3 Irvi ;«\3‘/0 n Hve
s 3";‘3"}"2 ":;‘# 'O = g‘:‘)“:_“ ::”- Ble. /0 04132007  Chg-P CR2E034 (12/06)

e i —ﬁ .
Cily & State . . sily & Siate ) 4. FEI Number, Applied For

Jacksonvi e FL Jé?c./(,&;mu e  EL " 920189834 Not Appicabs

32;59 /O Cjurgy A \%‘p&& 1 Cozgﬁrvs }q 5. Certiticate of Status Desired O ?i'zgﬁf::ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, WILLIAM N
1450 MURRAY DR Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL ‘ Zip Code

8. The ahove named entity subm ts his statement far the purpose of changing its registered cliice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of teg'stered ager!

SIGNATURE
S ped D7 RN i (Lo angerd ued fite d applicaile. (NOTE Registe:nd Agent signature required when reinslaling) DATE
V.
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bc $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change €] Addition
NAME WATKINSG, WILLIAM N NAME
STREET ADDRESS | 1450 MURRAY DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322056 Chy-si-zip
e [ Delete i3 [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE 7 Delere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP Cny-51-2IP
Nne [ patete TIE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TINE [ pelete WIE [ Change [ Aadition
NAME NAMF
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE 1 pelete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-S1.2IP

12. | herehy ceriify that the informat an supplied with this ting does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supprementa report is frue ana accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recevar gListee empowered cute this rgporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac*wmen:’wﬂ?‘. an yddregs, with ther like em ered.

E

SIGNATURE:

- QA0 Go-389-3600

SICNATURE AN T(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




