X FILED

.~ 2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000111348 ; 03-28-2007 90001 006 ***158.75

1. Entity Name

CORRUGATED PALLETS BY DESIGN, INC.

Principal Place of Business Mailing Address q “ 0 4 3 12 1

2656 WYNDAM BAY PLACE 2656 WYNDAM BAY PLACE
APOPKA, FL 32703 APOPKA, FL 32703
R e AT
Suita, Apl. #, eic. Suite, Apt. 4, elc. 01082007 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
MO -S4111.30 Nat Applicable
2ip Country Zip Country 5. Centificate of Status Desired N Eg.g;lﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DANKO, JOSEPH J Il
2656 WYNDAM BAY PLACE Streat Addrass (P.O. Box Number is Not Acceptahle)
APOPKA, FL 32703 °

¢

Cily FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regrstered agenl and tlle i apphcable. {NCTE Regstered Agent Sgnature requiced when einsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fec will be $550.00 Trust Fung Cortribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O eete e President , Secretacy, Treagurer  Ornge  JR] Addiion
MAME DANKO, JOSEPH J il NAME DANKS, JosErH J
STREET ADDRESS | 2656 WYNDAM BAY PLACE SiEEl a0RESS | M 5 & Wyadem Bay Pl P, T
L}
ory-sT-zP | APOPKA, FL 32703 oiv-sizf |Apopka  FL 32703
TITE \ 3 Delets TILE {Jchange [ Addition
NAME COLEMAN, DAN NAME
SIRLET ADDRESS | P O BOX 972 smeeraovess | Ne Change
CITY-sT-2P QCOEE, FL 347610972 CiTY-ST-21P
1ILE 7 Delete ME ] change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CHY- $T-2IP
e 1 Delete TILE [[J Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S7-Z1P
TIILE O Delete IME [Jchange [ Addition
HAME AME
SIREET ADIRESS STREET ADDRESS
CITY-ST- 2P OTY-5T-2P
TiTLE 7 Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CItY-S1-2P

12. ) hereby cerify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar ceriify that the information
indicated on his repert or supplemental report s lrue and accurale and that my signature shall have the same legal ellect as il made under oath: that | am an oflicer or diractor
of the corporalion or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered

SIGNATURE; Q Lo 3123|e 407 575-6872

SIENA?RE f\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

|\



