2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000049134

1. Entity Name

TERPAC PLASTICS INC. - USA

Principal Place of Business

900 SIXTH AVENUE SOUTH
SUITE 203
NAPLES, FL 34102

Maiiing Address

900 SIXTH AVENUE SOUTH
SUITE 203
NAPLES, FL 34102

- o - N

\
f

l
.

L.po NOTWR|TE| N TH ls S pACE

FILED
Mar 05, 2007 08:00 2
Secretary of State

=1 (MR

02122007 No Chg-P. CR2ED34 (11/05)
4. FE! Numbar Applied For
20-2744084 Not Applicable
- . $8.75 Additionat
5. Cerificate of Status Desired [} Feo Required

6. Namoe and Address of Current Reglstered Agent w o

SCHWEIKHARDT, KATHERINE A ESQ
900 SIXTH AVENUE SOUTH N
SUITE 203 e
NAPLES, FL 34102 .
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8. The above nameq antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.
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= Signaiure, Iyped or vintec name of ragistered ageni and filf If applicace

e
SIGNATURE

{NOTE: Ragrstered Agant signaluce raduived whan rensiatrg)

DATE

! 9. Election Campaign Finanging

FILE NO FEE IS $150.00
Fl Wit $ Trust Fund Contribution.

" After May 1, 2007 Fee will be $550.00

$500 May Be
Added to Fees

—T0000E56960
03/14/07-80047-005 150,00

10. QFFICERS AND DIRECTORS |

TITLE P

NAME GIUSTINI, ROBERT

STREET AppESS | 900 SIXTH AVENUE SOUTH, STE 203
CINY-$7-2IP NAPLES, FL 34102
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12. 1 hereby certify that the information supp'lied wilh this filing daes not quality for the é:'(emDnonsi contained in Chapter 119, Florida Statutes | further certify that the fmform
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
1g this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trustee empaowered 10 ex
changed, of on an attachment with an address, with all ot

mation
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