- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000033749

1. Entity Nama

THE PAPER CONNEXION, INC.

Prircipal Place of Business

10 GREENHAVEN TRAIL
OLDSMAR FL 34677

Mailing Address

10 GREENHAVEN TRAIL
OLDSMAR FL 34677

2. Prrngmpal Place of usiness 2 No P.O. Boy #
1w0Ge \e e

8GR,

Suite, Apt. #. etc.

Suite. ANL. #, eic.

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90015 019 ***150.00

AR

1st MOORE CR2E034 {10/07)

tate \ @ State E:Q\ 4. FE| Number Appiied For
NCUSL, ‘ N 59-3180748 Not Appiicable
5 Zi Count ot
‘ "\ ¥ B% !‘[ aunlry 5. Centificate of Sratus Desired O $8.75 Additional
. ' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUCCURO, RALPH A SR,
10 GREENHAVEN TRAIL
OLDSMAR FL 34677

Sireet Address {P.O. Box Mumber is Naot Acceptabile)

City

Zip Cade

FL.

8. The above named entily submits this statament for the purpose of changing its registared office or registered agent, or £oth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnalure, typad oF Rrnted nanss ot ey

g Hgerl diied e - anphcasia.

(NOTE Registvies Aot sinnalurs required when rainstiabng DATE

8. Election Campaign Financing
Trust Fund Contiibution, [

$5.00 may Be
Added to Fees

. - DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O 1 I . T betete TILE I Change ) Addition

NAME CUCCUROQ, RALPH A SR. NAME
STREET ABDRESS | 10 GREENHAVEN TRAIL STREET ADDAESS
oy-st-7IF - *JOLDSMAR FL 34677 CITY-ST-2IP
ik D . T Dalete TITLE CJchange T Aduition
HapE CUCCURO, HELEN HAME
STREET ADDAESS [ 10 GREENHAVEN TRAIL STREEY ADORESS
CITY-$1-712 OLDSMAR FL 34677 CITY-§T-2IP
T ] T Deigte TLE . I Change {7 Aadition
HAME "|CUCCURORALPH AR, —  © . T T T T - o

ZET ADDR STREE! )
e Do SH |
GTi-ST-2P |ORLANDO FL 388087 R (ved, 2
e 7 Detete TITE [ Change ] Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
oITY-S3-2I8 oIY-3T-2IP
TITE 1 Delete TITLE [ Change = {TJ Aadition
HAME HEHE
STREET ADDRESS SIAEET ADDRESS
CITY-$1-219 CITY-ST1-2IF
TITLE O peiete e [ Changs (] Addition
HAME HEKE
STREET ADDRESS STAEET ADDRLSS
oITY-51-20 CITY-§7- 2P

12. | hereby certify that the informaticn supplied wath this filing does not gualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the intormation
indicated on this report or supplemental report is Irue and accurale ana that my signawure shall have the samae iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaprer 507. Ficrida Statutes: and that my name appears in Black 10 or Block 11
it changes, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

A\ Lecaw

1 Te)

"I 71894454

SIGNATIZREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f”rt%j@,a@@

Dayind Fnane o




