DONA_LD A4 BYRD CPA Pé 91? 873 éas4 | FILED
May 02, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION 05-02-2007 90090 035 ***150.00
ANNUAL REPORT

1. Entity Name
A+ PACKAG’NG, INC. qoluubau
Prircipal Place ol Businass Maifing Address
4649 BAY CREST DRIVE 4649 BAY CREST DRIVE
TAMPA, FL 33675 TAMPA, £L 33615
Buite, Apt. #, alc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & Stae City & State 4. FEl Number Applied For
20-1090313 Not Applicabla
Zip - - Country Iip Couniry " — $8.75 Additional
. fi *
5. Certificate of Siatus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Namsg
FORD, EDWARD J JR.
4649 BAY CREST DRIVE Sireet Address (P.O. Box Numbar is Nof Acceptahle)
TAMPA, FL 33815
City FL l Zip Code
8. Tha above nemed antity submits this statement for the purpose of changing its registered offica or regislerad agent, or both, in the State of Floride. | am familiar with, and accepl
the obligations of teqistared agent.
SIGNATURE '
SKApa, tyven or prnisg name of regisioed 4ot and Hie | appkcatic. (NOTE: Repiv'ered Agan Signatins redamsd wivg minaaing) 1ATE
FILE NOWI! FEE IS $150.00 9. Election Campoign Fmancing $5.00 MayBe
After May 1, 2007 Fae will bo $550.00 Trust Fund Conieibution. [ Added to Faes
EA
10. : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nie P 3 Delete TME (7 Change [ Acdition
NAME FORD, EDWARD J JR. NAME
STREET ADDRESS | 4649 BAY CREST DRIVE STREET ANDRESS
oIry-S1-2P TAMPA FL 33815 CIIY 5T-4IP
MILE s 77 pelete TLE 1 ghange [ Aaaition
 NAME FORD, JENNIFER MAME
SINEET ADDHESS | 4649 BAY CREST DRIVE STREET ADDRESS
CITY-8T- 0P TAMPA, FL 33815 Clrv-51-21F
e c Closlete =~ § e~ — ST - (3 Change [ Addition
NAME NAME
STREE1 ADDRESS SIREET ANDRESS
CIFY-ST-2P GITY-S1-71F
e [ pelkele TME O change [ Addilion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY.51-2p CITY-S1-21P
JHE [ nelea i3 [ crangs [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-21P CIY-S1-21P
TLE ] Dalele TIE [ Change [ Addilion
NAME NAME
STREET ADDARSS STREET ADDRESS.
Qiry. ST-2P CiTy-81-2IP
12. | heralyy cerlity thal the inlormation supplied with this filing doas net qualily Ior the exemptions contained in Chapler 119, Florida Siatutes, | further certily that the information
indicaied on this repon or supplemental repart is lrue and eccurate and Ihat my signature shall have the same legal efiect as il made under oath; thel | am an officer or divacior
ol the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh a!l other ke empowered.

SIGNATURE: 2“4 /) 9-«/—% ~ 7302 01 - F73 é;B//T?

SIGNATURE AND TYPEQ OR FWED HAME OF SIORING DFFIC?( ©OR DIRECTOR Daysme Phons &
v

o d



