FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O5000155821 05-07-2007 90073 012 ***150.00

1. Entity Name
DANNA & RICHARD CONTAINERS CORP.

Principal Place of Business Maziling Address

2829 FORD ST 2718 4TH ST SW : 539
748 HOUSE . &“X“‘ ,

FORT MYERS, FL 33916 LEHIGH ACRES, FL 33971 _ "
R T A0 AR IR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

20-3851501 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
SUAREZ, DANNA
2718-4TH STREET SW Sireet Address (P.O. Box Number is Nol Acceptable)
LEHIGH ACRES, FL 33971

City FL I Zip Code

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

SIGNATURE
Signature, Typed or printad name of regisiarad agent and ttie it applicabie, (NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PRES - [ Delete TME [JChange [ Addition
NAME SUAREZ, DANNA NAME
STREET ADDRESS | 2718-4TH STREET SW STREET ADDRESS
CirY-ST-29 LEHIGH ACRES, FL 33971 CITY-ST-ZIP
TME VP O pelete TE Ol chamge [ Addition
NAME ALE, ACELA NAME
STREET ADDRESS | 2718-4TH STREET Sw STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33971 CITY-ST. 29
TME [ Detete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-7P CITY-53-p
TME [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIFY-S7-7
g [ betete TME Cdcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SE-2P
e . {1 Delete TILE [OcChange 3 Addition
RAME MAME
STREET ADDRESS STREET ADORESS
Cny-ST-2IP Ciy-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supple tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recenygr orffrustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm, address, with all other Jike empowered. ‘
Y307 73265 1280

SIGNATURE:

AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




