' a ' FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P14404 T 05-02-2005 90421 002 ***150.00

1. Enlity Name
PURE-PAK PACKAGING, INC.

Principal Place of Business Mailing Address

30000 SOUTH HILL ROAD 30000 S HILL RD 1401 459 q

P.0. BOX S P.0.BOX S

NEW HUDSON, Mi 48165 NEW HUDSON, MI 48165  US

Suite, Apl. #, et ite, Apt. #, etc.

ufe. Apt. 4, ete Sule, Apt. #, etc 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

38-2724516 Not Applicable

Zi Count Zi ti

P ountry P Couniry 5. Certificate of Status Desired A $8.75 Additiona

Fee Required
©. iName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324 -

City FL | Zip Code

8. The above named entity submils this statemant 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
Signature, typed or printed narme of registerad agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS ANC DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD X telele TINLE 4 s \de e - Di\REcRe N [JChange  $&J Addition
NAME GILLIS, ROBERT B. HAME TeERGe T Wi\
STREET ADDRESS | 43351 CHARDONNAY STREET ADDRESS | WA\ Ry \ S"‘\' Rl se ws
OTv-ST-2P | STERLING HEIGHTS, MI ON-ST2P F \SNpuse\ds | DA MR RMTY
1ITLE D 3 Delete TILE ’ [Jchange [ Addition
NAME FLATGARD, BJORN NAME
STREET ADDRESS | § KOGVEIEN 22 STREET ADDRESS
CiTY-§T-2IP 1410 KOLBOTN, NO CITY-57-21P
TILE \ [ belele TIE [ Change [ Addition
NaE ] MARCHIONT, THOMAS NAME
STREET ADDRESS | 23401 HIGH MEADOW STREET ADDRESS
CITY-§T-7Ip NOVI, Mi CITY-8T-7IP
e D R pelete TME B\ eec\ on Clchangs %) Addition
NAME MYKLEBUST, GJORN NAME Ch"to g‘(ﬁN; S
SIREET ADORESS | INDUSTRIGT 4, FRYDENDLUND, BOX 523 STREET ADDRESS Pos_‘%\:
GITY-5T-7IP LIERSTRANDA, NO 3412 CITY-ST- 7P £ - 3UAL Se \V\V\ESTI-\& N o g AY
e D K] Delete TmE O RecTe g\ [ change B Addition
NAME TORNBERG, GUNNAR HAME N Vvel £\ \& \rd
STREET ADDRESS | INDUSTRIGTY FRYDEN LUND STREET ADDRESS L -uy \ng { %L;Y &~ @\\ AN
GITY-ST-21P 3412 LIERSTRANDA NORWAY, CITY-57-21P -2 %l 59 LA, z‘?‘“l\& NC’ R &y
TITLE O petele TTE [ Change [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ___ Unevwens MWonhaowns 150X AM43YYL - es

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytmg Phone o




