2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # P07000018182

1. Entity Name
CUSTOM CONTAINERS OF CENTRAL FLORIDA, INC.

05-07-2008 90110 022 ***150.00

Principal Place of Business

7601 (R 736
CENTER HILL, FL 33514

Mailing Address

P.0. BOX 654
CENTER HILL, FL 33514

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

{0

Suite, Apt. #, atc. Suite, Apl. #, etc.

02202008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Lo ~BUIRSSH Not Applicable
Zip Country Zp Country 8. Carlificate of Status Desired O $8.75 Additionat
Fee Required
_.6. Name and Address of Current Registared Agent 7. Name and Addresas of New Reglstered Agent
Nama

:ADAMS, KRISTY P.
7601 CR 736
CENTER HILL, FL 33514

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abovs named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of regisiered agenl and tile il spplicable

(NOTE: Regrstered Agent $ignaturé required when rematatng}

DATE

" FILE NOWI! FEE IS $150.00
After May 1; 2008 Fee will be $550.00

€. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |D L O Deleta TILE [ crange [ Addition
NME 37| ADAMS, WILLIAM R, NAME

smssuqbniss ,76161"CR 736 STREET ADDRESS

CITY-ST- 2P CENTER HILL, FL 33514 CITy-ST- 29

TITLE D [ pelete TITLE [ Change [ Addition
HAME ADAMS, KRISTY P. NAME

SIREET ADDRESS | 7601 CR 736 STREET ADDRESS

CITY-SI-2IP CENTER HILL, FL 33514 CITY-ST-2IP

TALE £ Delete L O chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-57-21P

TITLE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

TMLE 3 Delete TLE [ Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supptemental report is true end accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustes empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /‘7&‘0%&/’“’/ KERis™ P ABAMS

7

< 005 240 -568-011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayliwme Phone #




