DONALD A& BYRD CPA FA 818 873 8894 FILED
May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-01-2006 90475 024 ***1 50.00

DOCUMENT # P04000073967
1. Entity Name
A+ PACKAGING, INC.
Principal Place of Business Mailing Adidress
4649 BAY CREST DRIVE 4649 BAY CREST ORIVE
TAMPA, FL 33615 TAMPA, FL 33615 . 50017527
S S O T TR AR
Suits. Apt. 4, elc. Suite, Apt. 4, etc. 04262008  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applled For
20-1090313 Not Applicabie
Zp Country ap Country 5. Cartificate of Staws Desied [ Eg-;’imf‘”"a'
6. Name and Addross of Curreni Reglsterad Agent 7. Nama and Address of New Registered Agant

Name

FORD, EDWARD J JR.
4649 BAY CREST DRIVE Sirest Address (P.C. Box Numher is Nol Acceptabla)

TAMPA, FL 33615

City FL i Zip Coda

8. The above named entity submits this statemant for the purpose af changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligaticns of raglstered agent.

SIGNATURE
Signah,re, fyped of printsd nama of ragisleran A0ent NG i if Aopicadle. | (NOTE* Reqistoned Apent signaiure roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 # Election Campaign Financing $5.00 May 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contrlbution. O AddedtoFess
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {1 Delete TME O change ] Addition
NAME FORD, EDWARD J JR. NAME
STREET ACORESS | 4649 BAY CREST DRIVE STREET ADORESS
CITY-5T1-2P TAMPA, FL 33615 cry-SI-ap
TRE 8 3 elee TIE Cichange (] Addition
NAME FORD, JENNIFER NAME
STREETADCRESS | 46849 BAY CREST DRIVE . STREET ADDRESS
Ciry-sr-ap TAMPA, FL 33615 cITy.ST- 7P
TE [ Deleta THLE [ Change  [C] Addillon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P ivy-S1-28
TIME 3 Dotete TMLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CInY-Si-2P CITY-§T-2IP
TIE 7 Delete TILE "[Tchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
cIry-S-ap CITY-ST-2P
TIRE O Calete THLE O ckange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-st-2p

12. [ hereby certily that the information supplied with 1his liling doea not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same |agal effect as if made Ander oath; that | em an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal ghy name ears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowgrad

SIGNATURE: LM~ ~— [} | T — ) '}/2-<f X A3 613

SIGNATURE AND TYPED OR PRINTED NAME OF saﬁumW\can OR BIRECTOR vate Gaytrne Prene # P / ?
ra




