2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Aug 23, 2005 8:00 am

DOCUMENT # P04000126755 Secretary of State
1. Entity Narme
CUSTOM CONTAINERS, ING. 08-23-2005 90010 025 *** §121.44
10/06/05 01001 006 $28.56
Principal Place of Busingss Mailing Address
1818 SEVEN OAKS DRIVE 1818 SEVEN OAKS DRIVE QUUG287 s
MISSISSAUGA ONTARIO CANADA MISSISSAUGA ONTARIO CANADA
L5K 2N2, XX L5K 2N2, XX
S S R R
Suite. Apt. #, ete. Suite, Apt. #, elc. 08052005 Chg-P CR2E034 (0/03)
City & State City & State 4, FEI Numbar —Thpplied For
\‘ ”""q'?:;-‘ “ho% Not Applicable
zip Country Zip Country 5. Certilicate of Stalus Desired O gg‘gesq:;?::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name-- — - _ . N

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named 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 accept
the oiligations of registered agant.

SIGNATURE
Signalure ypao o prnted name of regisiered agent ana tile # apnicanie. {NOTE Registered Agent Sigralure reouired wnan 1ainstating} DATE

FILE NOWI1!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O petete TILE {3 Change  [] Addition
NAME CORBETT, SCOTT NAME
STREET ADDRESS | 1818 SEVEN OAKS DRIVE STREET ADDRESS
CITY-ST-2P MISSISSAUGA, ON L5K 2N2 CITY-ST-2IP
TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-2P
e " T - == [ Delete " TITLE - - - ~[J Change™ = [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S1-2IP
THLE [ Detete WL O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TnE 0O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] velete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2IP

12. | hereby centify that the information supplied with this filing alitf fr the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reper or supplemental repo gnature shall have the same lega! éffect as if made under cath; that | am an officer or direcior
of the corporation ¢r the receiver or trystee empowers # i equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address. wij A ;

SIGNATURE:
—— -

SIGNATUHW TrPED OR PRINTED NAM* OF SIGNING OFFICER OR D!RECTOR Date Daytima Phone #




Fax: 905-278-0407 ATTACHMENT Inc.

QA& )@
Fax et

Yo: Florida Dept. of State From: Scolt Corbett
Faxc Pages: 1

Phone: Date:  8/15/2005
Re: CC:

O Urgent O For Review [l Please Comment [IPlease Reply [1Please Recycle

¢ Comments:

To Whom It May Concem:

Please note that we did not receive the original documentation. Please waive the fee as
per your customer service agents.

Thank you,
Scoft Corbett

President




