FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000116146 02-15-2006 90024 032 ***150.00
1. Entity Name
THE PACKAGE MAN CORP
Principal Place of Business Mailing Address hadhda
4920 YORK ST 4920 YORK ST
APT # 1 APT # 1
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Number Applied For
33 q B Z/q Not Applicabte
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
[— §.-Mame and Address of Current Regletered Agent- —T—Name and-Address of New Registered agent—
- Name
JEFFERY, JEREMY A
4920 YORK ST Street Address (P.O. Box Number is Not Acceptable)
APT #1

CAPE CORAL

City FL ‘ Zip Code

8. The above named & ennty submits 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 gbligations of régsérered agen:.

SIGNATURE i
b Signature, typeln or printed name of registered agsent and litle il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campa:‘gn financing $5.00 May Be
" After May 1, 2005 Foe will be $550.00 Trust Furnd Coniribsution. O Added to Fees
10. C QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Timee P 1 pelete TLE 1 Change  [] Addition
NAME JEFFERY, JEREMY A NAME
STREET ADDRESS | 4920 YORK ST APT 1 STREET ADGRESS
CITY-sT-2IP CAPE CORAL, FL 33904 CITY-5T-219
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delete e {0 Change [ Acdiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-ST-2IP
TITLE 7 Delete TILE [C) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O elete TILE {JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental 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
stee empowered o execute1dis report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address with all olherowere. /
VAV // 2/3/au ™ (3366 7

PED GR PRINTER'MAME OF Sigh o orelfenof ok acrdf’ 7 Date Daytime Phone #

of the corporation or the receiver o,
changed, or on an attachment witp

SIGNATURE:




