FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # P93000033749 Secretary of State
1. Entity Name 01-08-2007 90241 001 ***150.00
THE PAPER CONNEXION, INC.
Principal Place of Businass Mailing Address
10 GREENHAVEN TRAIL 10 GREENHAVEN TRAIL o
OLDSMAR, FL 34677 OLDSMAR, FL 34677 .
TS R B ACAGR RGO A AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

o 59-3180748 Not Applicable
Zp 'Fciuntry Zp Country 5. Certificate of Status Desired | g:;gumm'
8. Nama and Address of Current Reglstersd Agent 7. Nama and Address of New Registered Agent

Name

"CUCCUROQ, RALPH A SR.
10 GREENHAVEN TRAIL Streat Address (P.O. Box Number is Not Acceptable)

_OLDSMAR, FL 34677

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Sigratune, typld of pointed name of registersd agent srd title H applicable. {NOTE: Registsrad Agent signature requined whan rinatating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete TITLE CJchange [ Aodiion
NAME CUCCURQ, RALPH A SR. NAME
STREET ADORESS | 10 GREENHAVEN TRAIL STREET ADDRESS
CIvy-57-21P OLDSMAR, FL 34677 CITY-ST-21P
TME D 1 petete TMLE [0 Ghange [ Addition
NAME CUCCURQ, HELEN NAME
STREET ADDRESS | 10 GREENHAVEN TRAIL STREET ADDRESS
CITY-5T-20P OLDSMAR, FL 34677 CIFY.ST-21P
TME D [ pekte TILE [J Change 3 Addition

L1

HAME CUCCURO, RALPH A JR.
STREET ADDRESS | 4648 MAIESTIC UAKS DR~ \C\ A
Cry-st-ze | ARQPKAEL 337 43— |\

0 TY-ST-2IP ‘:B’ABD%

TIE O Datete TTLE O Crange [ Acdition
HAME NAME

STREET ADORESS STREEY ADDRESS

CIY-ST-2IP CITY-51-2P .

nne [ Dalate TITLE O Change [ Addition
NAME NAME

STREET ABDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-1p

TnE [ delete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY-57-2tP

12. 1 hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall hava the same legal eltect as if mada under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerge Ttreyecute this report as required by Chaptar 607, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Mﬂ! with gn addrg®s with

ike empowerad.
SIGNATURE: _\ D

U oS- Q007

Daytime Phore #




