FILED

Feb 13, 2007 8:00 am
200 PO NNUAL REPORT TN Secretary of State

DOCUMENT # P04000054826 02-13-2007 90006 017 ***150.00

1. Entity Name
CORRUGATED PACKAGING PRODUCTS, INC.

Principal Place of Business Mailing Address 4 0 U 1 5 B 8 q

1300 HARDIN AVENUE 1300 HARDIN AVENUE
SARASOTA, FL 34243 IS SARASOTA, FL 34243 LS
R e RO AT
Suite, Apt. #, elc. Suite, Apt. #, aic 01182007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEl Number Applied For
20-0802611 Not Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired O ?i.;iﬁ?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINICKE, STEPHANIE A
1800 SECOND STREET Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 803
SARASOTA, FL 34236
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. typed or pninted name of registered agent and htle if applicanie, INQTE: Registersd Agenl signature required wnen reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 delete TILE [ Change  [J Adgilion
NAME JAMES, ARTHUR JR. NAME
STREET ADORESS | 1300 HARDIN AVENUE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34243 CIfy-S1-21P
TILE VP [ oetete TILE O change  [J Addilion
NAME JAMES, ARTHUR SR. NAME
STREET ADDRESS | 1300 HARDIN AVENUE STREET ADDRESS
CiTY-SI-21P SARASOTA, FL 34243 CIlY-S1-2IP
TITLE ST [ petete TILE [J Change [ Addition
NAME ALEXANDER, STEVEN NAME
STREET ADDRESS | 1300 HARDIN AVENUE STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34243 CITY-S1-2IP
TMLE (] Detere THILE [ Change [ Addilion
NAME NAME
STAEE] ADDAESS STREET ADDRESS
CITY-ST-2P LIy - $1- 2P
TILE O Dalete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-21P
TIE ] Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certily that the information supplied with this fileg"does nol gdalily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repodt or supplemeniglreptn is 18 and accuraleind thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver & - ofa this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni gss, with all othgrfike empowered.

e —————=> ARTHUR JAMES 1-19-07

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »

SIGNATURE:

¥6 TYPERUR PRINTE|




