- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM
DOCUMENT # P05000039879 g Secretary of State

1. Enlity Narns

TARA INDUSTRIAL PACKING CORP.

Principal Place of Businass Mailing Address

3535 REYNOLDS RD 35235 REYNOLDS RD
#2 #

| AKELAND, FL 33803 LAKELAND, FL 33803

R0 A A A

02142007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE e ApieaFa
03-0557318 Mot Applicabte

0 $8.75 additional
Fee Required

5. Certificale of Stalus Ossired

8. Name and Address of Current Registerad Agent

Yaao Swamp st DO NOT WRITE
MIAMI- L 33145 IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE S
“* Signawre, vped o prnlen name of reQisiered agen and ulie i applicabla {NOTE. Rogiatered Aganl BGARtre required whan raingising) DATE

Fll-El NOWII PEE IS $150.00 9. Eiection Campaign Finanting $5.00 MayBs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addecto Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME WHITHAM, TIMOTHY R

STREET ADDRESS | 3635 REYNOQLDS RD #2
CIy-§1-2p LAKELAND, FL 33803

ne i)
 UDOON0G44610
- 03702/ 07-80050-012 1501, 00

STREET ADGRESS
CiTY-ST-2F

TITLE
NAME

oy DO NOT WRITE

| IN THIS SPACE

NAME
SYREET ADDRESS
CITy-ST-Zip

TLE
NAME
STREET ADDRESS
» CITY-5T-7Ip S S T

Yme : o .
STREET ADIRESS -
CITY-St-7P

12, | hereby cerﬁg‘that the information supplied with thig filing daes not qualify for the exemptions contained i Chapter 119, Florida Statutes. ! turther certify that the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undsr oaih; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execule this report as requiredt by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on m@ﬁmmw ddress, with all other like empowered.

SIGNATURE: < Z (G0~

llﬂNATUh‘AND Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyl Prone ¥




