2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000116691

1. Entity Name

Secretary of State

02-27-2006 90057 049 ***150.00

RNC PACKAGING SOLUTIONS, INC.

Principal Place of Business

147 S. END STREET
ST. AUGUSTINE, FL. 32095-6821

Mailing Address

147 S, END STREET T
ST. AUGUSTINE, FL 32095-6821

GG

2. Principal Place of Businee:s 3. Mailing Address -

H\Z_ SepgsTianN Sauare| 412 Sebasrien Sauare

Suite, Apt. #, etc. Suite, Apt. #. etc. 02222008 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEl Number Applied For
St l&UéUSTI MNE EFL ST, AUGUSTINE | L QO-{0AA 803 Not Applicable
3 ﬁ'poqs Country us A —é":-‘l Oq S Couniry us A 5. Certificate of Status Desired [H] ?i'gsql‘:f:;ﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reg ed Agent
Name

BLACK. CLAUDIA'A. ~ [ B -

147 S. END STREET Street Address (P.O. Box Number is Not Acceplatile)

ST. AUGUSTINE, FL 32095-6821

12 SEBRASTIAN SQUARE

* ST AugqusTivE  FL | *$%pqg

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

SIGNATURE

g, typad o peatted aame of regisiened agert and e il applcable. (NOTE: Regsterec Agan! signature required whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Detete TITLE Bf Change ([ Aadition
NAME BLACK, CLAUDIA A, NAME .
! - N OSQUARE
STeET AnnfEss | 147 S. END STREET smooness | LAV SE BA ST’ A “ -
omv-szp | ST. AUGUSTINE, FL 320956821 CITY-Si- 2 ST. AUGUSTINE | FL 3204
TILE DvS O Detete TILE [XChange [ Acdition
NAME BLACK, RICHARD A. JR. NAME .
STReET ADDRess | 147 S. END STREET smraoess | H 2- SEBAST /AN SQUARE
ov-stzp | ST. AUGUSTINE, FL 320956821 OITY-51-29 ST AUBUST/ NE, FL 32095
TILE [ Detete TmE CChange [ Aodition
NAME RAME
STREET ADDRESS STHEET ADDRESS
| gvesr-ze | _ - _— OIS e fom — —— e
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-51-2p
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.-ST-21P
TITLE £ Deete TITLE Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OTY-sT-7P

12. | hereby cerlify that the infarmation supplied with this filing

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report of supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed. or on an attachment with an address, w‘l!h all other ike empowered.
sianarure: _(Jaudesd (. Blo cle ) c;’/é?/c)@ @gg")_n{g?q-S?‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

M/ﬁl‘:

g




