| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

s

DOCUMENT # P04000159656 Secretary of State
1. Entity Name 02-14-2005 90047 048 ***150.00
DONALD MOONEY CONTAINER SYSTEMS, INC.
Principal Place; of Business Maifing Address
4850 ORANGE AVE. 4850 ORANGE AVE.
F1. PIERCE, FL. 34947 F1. PIERCE, FL 34947
f : TR F L T v A
2. Principal Place of Business 3. Mailing Adgress I !H l }l mwm
Suite, Apt. J;, etc. Suite, Apl. #, etc. 02092005 Chg-P CRPEC34 (10/03)
City & Stat:; City & State 4, EFI Number Applied For
‘ % L~ V210N Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired O ?eaeg? ql’;ggﬁma'
‘ -6 Nama and Address of Current Registared Agent— o e 7~ Name and Address of New Registerad Agent == —=——c=—=-

MOONEY, DONALD E.
806 S. 40TH COURT Street Address (P.O. Box Number is Not Acceptable)

- FT. PIERCE, FL. 34947

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —
. Signatura, typed or printad name ot registered agent and tite if applicable. (NOTE: Ragistered Agent signeture required when relnstating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE DP 7 pelete e [ Change [ Addition
NAME MOONEY, DONALD E. NAME

STREET ADDRESS || 806 S. 40TH COURT STREET ADDRESS

CIFY-ST-ZP FT. PIERCE, FL 34947 CITY-ST-2IP

TMLE VPST £ Detete TILE [ change [ Addition
NAME MOONEY, SHERRY S. NAME

STREET ADDRESS || BO6 S. 40TH COURT STREET ADDRESS

CIFY-ST-ZIP FT. PIERCE, FL 34947 CY-ST-2Ie
SMEw- oadr o e e n e [ Delle, e o T [+ e e L e - cmms o - [2]-Change — [ Addilion.
NAME ; NAME

STREET ADDRESS || STREET ADDRESS

GITY-ST- 2P CITY-ST-7P

InE l 3 polete me [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

WME [ petete TME Cdchange [ Addition
NAME NAME

STREEF ADDRESS ! STREET ADDRESS

¢Imy-S1-2P CIFY-SK-2IP

TITLE O pelste TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

12. | hereby dert|fy that the information supplied with this filing coes not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an ress, ygith all other like empowered.
' X OS5

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

; I



