FILED
2008 FO%SEBELTR%%%?&RATWN Apr 21,2008 08:00 A

v Secretary of State
DOCUMENT # P93000056022 y
4. Enity Name
CHRIS-MATIC PACKAGING & CHEMICALS, INC.
Principal Place of Business Mailing Address
3 AVIATOR WAY PO BOX 731919
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32173 US
S s RN AU TN AR
Suite, Apt. #, elc Suite, Apl. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Apphed For
59-3239339 Not Appiicable
Zin Couniry Zip Country S, Certificate of Status Desired ) geae'zg L‘:;ﬂ'i‘m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
FERRITTO, RICHARD W
555 WEST GRANADA BLVD Streal Address (P.O. Box Number is Not Acceptable)
SUITE A-12
ORMOND BEACH, FL. 32174
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obliganons of registered agant

SIGNATURE
Signatura, typed or printed narma of rag agent and bite if (NOTE, Regisiarsd Agant signalure requirad whan remnstating] DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be Uﬂ[!f:l_f;il:[*::”:f?ﬂaa o

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees DS,-MS."’UH“‘::DB‘?S—f]1 T ISU. i:lU
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIILE D [ Detete TITLE [ change [ Acditian
NAME FERRITTO, RICHARD W NAME
STREET ADDAESS | 555 WEST GRANADA BLVD SUITE A-12 STREET ADDRESS
CITY-5T-21P CRMOND BEACH, FL. 32174 CIry-s1-2p
TILE D O pelete TTLE [ Change [ Additron
NAME SWEET, JEFFREY C NAME
SIREET ADDAESS | 555 WEST GRANADA BLVD SUITE A-12 STREET ADDRESS
CITY-SI-41P DAYTONA BEACH, FL 32174 CITY-S8t-21p
TILE [ oelee TITLE [JcChange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-SI-2IP CiTY-ST-2IP
THLE 3 pelate TILE O cCtange [ Addibion
NAME NAME
STREE ) ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-§1-2IP
liLe [ elere THIE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2iP CHTY-ST-21P
1Mt [ Detete TLE Ocnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CINY-51-21P

12. | hereby certify that tha information supplied with Ihis filing does not gualily for the exemplicns contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this repont or supplamental rapcrt is true and accurate and thal my signaiure shall have the same lagal effect as if mada under cath. that | am an officer or diractor
of the corporalion or the receiver or lrustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11

changed. cr on an alt@mwmes& with all cther like empowerad.
SIGNATU@ P i Hog/o

MATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Toae /S Dayume Phana #




