2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # _P93000033749 Aug 04, 2006 08:00 Al
1. Entty Nerno ecretary of State
THE PAPER CONNEXION, INC ry
Principal Place of Busingss Mailing Address
10 GREENHAVEN TRAIL ‘ 10 GREENHAVEN TRAIL .
IRV
2, Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4. FEINumber g a4 80748 Applied For
Not Applicable
Zip Gountry Zip Country 5. Cerntficate of Status Desired [ ?ese' g?q l‘if:ci’“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ~
CUCCURO, RALPH A SR. . :
10 GREENHAVEN TRAIL Street Address (P.0. Box Number 1s Not Acceptable}
OLDSMAR FL 34677
City F L Zip Code

B. 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. 1am familiar with, and accept the
cbligations of registered agent.

SIGNATURE

Sgnature. typad o pnmted name of registared agent and tilla ¢ apolicable. (NOTE' Regsterea Agent sgnaluro requined when reinstahng) DATE

S.607.193(2)(b), F.5., alows for the waiver of the $400.00 8. Eiection Campaign Fnancing $5_00 May Be

late fee. By checking this box, the corporation certfies it did Added to Fees
Meke gpack;l‘;'ayable\to Florida Department 'S1StaM6| ot recee onor ot Feo o fla s 315000 L) Tt fund Gonniion. [
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ¥ [J pelete TME [ change [} Addition
NVE CUCCURC, RALPH A SR. e N
10 GREENHAVEN TRAIL LON000S 72400
STRLCT ADDRESS STREET ADDRESS /04 705-20007-002 550, A0
QTY-51- 79 OLDSMAR FL 34677 CIV-ST-2P f_.:_.. R DT T TR So e e
TILE o O pelete TME [ crange  [T] Adaition
NAME CUCCURQ, HELEN NAME
sTReeT anoress | 10 GREENHAVEN TRAIL STREET ADDRESS
GIv-SI-2IF OLDSMAR FL 34677 CRY-S1.7IP
TIIE D [3J petete Tt [ change  [7] Addition
o: CUCCURQ, RALPH A JR. N
stRect anoacss | 1810 MAJESTIC OAKS DR. STREET ADDRESS
CITY-ST- 217 APCPKA FL 32712 CITY-5T-2P
Ryt 3 Getete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T. 7P OTY-ST-21P
TME 1 Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eMy-5T-2P £Iy. §7.2P
e 1 pelete 1ILE [ change [ Acdition
NAME NAME :
STAEET ADDRESS STAELT ADORESS
emy-§1- 2 oy §T-7ip

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua ang accurate and that my signature shall have the same legat effect as f made under cath; that | am an officer or director
of the corporation or r trustes empowered to exdculs this report as regu Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 i

changed, or on ai hwm 1 liki powered, (/e g 5

SIGNATURE:
SIGMATURE ANTY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme: Phono #




