FILED
O PO ANRUAL REPORT 10" Apr 26, 2006 8:00 am

DOCUMENT # P95000001557 ecretary of State
1. Entity Name _ * ok ok
PETER PIPER PAPER PRODUCTS, INC. 04-26-2006 90221 025 ***150.00
Principa! Place of Business Mailing Address
3911 J0G RD 162 HARBOR LAKE CIRCLE
WEST PALM BEACH, FL 33413 W. PALM BEACH, FL 33413
s T s e IR AT RO TR
Suite, Apt. #, eic. Suite, Apt. #, eic. 04472008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0550120 Not Applicable
Zip Gouniry Zip Gountry 5. Cerliicale of Staws Desisd [ fg;; Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
MACKLER, DANEIEL St Ad(:r\ P{:KLE'BR)ND[:‘O'lEl’: tatle)
reey Tes5 | iOx Number 1 job ccepladle
102 HARBOR LAKE CIRCLE 161 H»Pﬁ& S o@'

WEST PALM BEACH, FL 33413

e il FL ™,

8., The above named entity submits this statement for the purpose of changing its registered ollice of registered agent, or both, in the State of Florida. | am familiar with, and accept
+]. . the obiigations of registared agent.

SIGNATURE

Signature, typed o printed name of registered agent and e if applicabla {NOTE: Regstarad Agent aigngture requined whan renstating) DATE
. 'FILE NOWIHI FEE IS $150.00 9. Eiection Campaign ﬁnancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE W Change 7] Addition
NAVE MACKLER, DANIEL N Micklel Olel .
STREET ADDAESS | 162 HARBOUR LAKE CIRCLE STREET ADDRESS leJ M QNQ‘
Gm-s-ZP | WEST PALM BEACH, FL 33413 omv-s1.2p WS M RsCH FL. 22412
TIe 3 Delete TME d Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-7P
TITLE {1 petets TILE G Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-78 CITY-51-2IP
TME 3 Deleie meg [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-ST-7ip CITY-S1-2IP
TLE O netete THLE {change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-51-21P
NHE O Delete WILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an addj

ﬁ-’- wilz all other like empowered, .
SIGNATURE: - PRKS (D" H}D;;q Ol 56! 4/24-3473

SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme

VDRVIEL MR L@t



