2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 24,2006 8:00 am

DOCUMENT # P04000126755

1. Enfity Name
CUSTOM CONTAINERS, INC.,

Secretary of State

08-24-2006 90061 017 ***150.00

Principal Place of Business Mailing Address

1818 SEVEN OAKS DRIVE 1818 SEVEN QAKS DRIVE
MISSISSAUGA ONTARIO CANADA MISSISSAUGA ONTARIO CANADA 5 0 0 2 61 1 0
LSK 2N2, X L5K 2N2, XX
o AR O R
3 23 LAKESHIRE AD. £ - | 348 LAKESHRE ARD-£ -
e A;;Z “5:2 2 e Aplz'gi‘»_ 07172006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
MisSrSsAaveGgd  oNT- MIsSissaués o 98-0434640 Not Applicable
Zip Country Zip Country b ot G ’ 8.75 it
'—L"fé 1 % s &ﬂ NAD 4 s f(q 1 Hy C-_,’1 Y, ﬂ?);f—" -}-B. Certificate of Status Desired O ?ee Req;;j:dl ional
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and zccept

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed rame of regrlened agent and tide # appcadie.

{NOTE: Rogrstered Agant signaiure requireg when reinstating)

FILE NOWI!! FEE IS $150.00

Due by September 6, 2006 Tust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (T petete TLE B Change [ Acdition
NAME CORBETT, SCOTT NAME : - -

: r4 o E 2o02 .
STREET ADURESS | 1818 SEVEN QAKS DRIVE STREET ADDRESS 3 48 ANESFH Re RD. & #
Cry-ST-2P | MISSISSAUGA, ON L5K 2N2 CiTY-ST-2P MISSISSAUGCA, DT CHitDA L5G IMS
TITLE O pelete TILE O change [ Aguition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE 3 Delets CTTLE [FChange 1] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIFLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§1-2p cirv-§1-2p
TILE O oelere TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TmE 1 Defete TME Cchange [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
oTY-51-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report ar supplemental report is frue and accurate and that my signature S8
A equirad #

of the corporation or the receiver or trustee empowerad to exacute this report a
changed., or on an attachment with an address, with all other like empowered

SIGNATURE: _Scorr Corgerr

gntained in Chapter 119, Florida Statutes. | further cerify that the information
e the same legal effect as if made under oath; that | am an officer or director
he Iorida Statutes; and that my name appears in Block 10 or Blogk 11 if

44.938 -0% /3.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\A{A‘;m r{@f—

<)

Davyiime Phone &




