FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000155821 04-30-2008 90172 022 ***150.00

1. Entity Name
DANNA & RICHARD CONTAINERS CORP.

Principal Place of Business Mailing Address - p
2829 FORD ST 2718 4TH ST SW 60032 855
748 HOUSE
FORT MYERS, FL 33916 LEHIGH ACRES, FL 33971
e o A0 A
“-? 1g 1451 suo
Sunla L #, elc Suite, Apt. #, elc.

04282008  Chg-P CR2ZE034 (12/06)

M
4. FEI Number Applied For

m?itaf M(H 5 ¥l ?ﬁﬁs‘?‘) ACRCS T 20-3851501 Mot Appicable

;5%0' l w Cor?é :Bzf%cl-—] LD C"[U“We, - 5. Certificate of Status Desired O gggfqmmm

6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registored Agant

Name

SUAREZ, DANNA

2718-4TH STREET SW Street Address (P.0O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971

City FL | Zip Code

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

SIGNATURE
Signatura. lyped of printed name of regestarad agont and tite if spplicatie. (NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ) Delete —_ O Cramge £ Addiion
NAME SUAREZ, DANNA HAME
STREET ADDRESS | 2718-4TH STREET SW STREET ADORESS
Cay-si-zp LEMIGH ACRES, FL 33971 CITY-57-2P
TE VP O Delete TME Ochnge [ Additin
NAME ALE, ACELA HAME
STREET ADDRESS | 2748-4TH STREET SW STREET ADDRESS
CITY - ST-2IP LEHIGH ACRES, FL 323971 CITY-ST-7iF
TmE 3 Delete e [l cCrange ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREFT ADDRESS
CTY-S1-21P cy-sT-2IP
TME £ pelete TITLE O cChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-5T-71P

12. | hereby cemg that the information supplied with this filing does not qualify tor the exemplions contained in Chapler 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemen is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | arh an officer or direclor
of the corperation of the receiver or t powered to execute this tepott as required by Chapter 6§07, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with s, with all other like empowered f g 3

SIGNATURE:
OR PRINTED NANE OF SIGNING OFFICER OR DRRECTOR Dayine Phona #




