FILED

2005 FOR PROFIT CORPORI.\‘TIO'ITI | | Apl‘ 21, 2005 08:00 AM

__ ANNUAL REPORT

DOCUMENT # P93000033749 Secretary of State

1. Entity Name
THE PAPER CONNEXION, INC,

Principal Place of Busines.;a 7 Mailing Address
10 GREENHAVEN TRAIL 10 GREENHAVEN TRAIL
OLDSMAR, FL 34677 i ~ OLDSMAR, FL 34677

S — (R A

03232005  No Chg-P CR2ED34 (10/03)

DO NOT WF"TE IN THIS SPACE 4. FEl Number Applied For

59-3180748 Nat Applicabls

$8.75 Acditional

5. Certificate of Status Desired | Fee Required

. ke

8. Name and Address of Current Fllglstered Agent

0 GREENVAVEN TRAL DO NOT WRITE
QOLDSMAR, FL 34677 IN THIS SPACE

—y Ry

8. The above named entuty suhmns this szatament tor the purposa of changsng its remstered  office or regustered agent or both, in the State of Floncta 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE = . : I
Signature, mmﬂ or prlnled nama ni raulslured auent and itk wnl cable (NOTE. Ragstered Agent signature requingd when mim\aa%ﬁP) . DATE
FILE NOWII FEE IS $150. . Election Campalgn Finanging $5.00 may Be
After May 1, 2005 Fee wi?l be 35050_00 Trust Fund Contribution. [ AddedtoFees
10. _____ OFFICERS AND DIRECTORS 1
TRLE D
NAME CUCCUROQ, RALPH A SR.

STREET ADDRESS | 10 GREENHAVEN TRAIL
anY-5-2P | OLDSMAR, FL 34677

)14 D

NAME CUCCURO, HELEN

STREET ADDRESS | 10 GREENHAVEN TRAIL HI0000318730

or-st2p | OLDSMAR, FL 34677 o D421 /05-80012-00% 150,00
TINE D

N CUCCURG, RALPH A JR.

STREET ADCRESS | 1810 MAJESTIC OAKS DR.
avstae | APOPKA, F'L‘3271_2___ o , . DO NOT WRITE

s T | IN THIS SPACE

NAME
STREET ADCRESS
CITY- 5%-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
Cay-§1-2IF

12. | hereby certify that tha lnfnrrnation supplied w:ih thls i Irng dees not quallfy for the exemptlon stated in Saction 119 0753)(1) Florida Statutes. | furlher cartify that the lniormalmn

indicated on this repoert-o upplemental report Is t:u g accurate and that my signature shall have the same lagel affact as if made under aath; that | am an cfficer or director
2{1 g}:;; c%rpnra or piver or trusie 3 exgcule this repon as required by Chaptar 607, FlorigaSiatutes; and that my name appears in Block 10 or Block 11 i
ed, or,of anrd
Q
SIGNATURE

HGAATYH oo u‘rm WAME OF S1GNING OFFIGER OR DIRECTOR .

S

< Ak /\\0\/\ .

C



