2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am
DOCUMENT # P95000022612 ER ecretary of State

1. Entity Name
VAL-PAK OF THE PALM BEACHES, INC. 04-12-2006 90075 031 ***158.75

Principal Place of Business Mailing Address
7359 PINEFOREST CIRCLE 7359 PINEFQREST CIRCLE . o
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US L
R s (R EA PR
HeG9 tucugns (hxes BWO Y699 tuceens LAKES BWO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05
Qo 302 ’ (ues)
City & State City & State 4. FEI Number Applied For
Lalcs woRrM, O b WoRTH (<. 65-0563813 Not Applicablo
Zip Cohnlry Zip j Country - . $375 Additional
23Y67 . Us A 33967 _&H 5. Certificate of Status Desired = Foo Requlmt; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARBER, DANIEL
7359 PINEFOREST CIRCLE Street Adgress (P.O. Box Number is Not Acceptabls)
LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of regrstered agent and tibe if apphcabie, {NOTE: Rogistered Agen: sgnature requirsd when ramstatng) DATE
FILE NOWX2 FEE IS $150.00 9, Election Campaign Financing 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT () Delete g [Ichange [ Addition
NAME BARBER, DANIEL NAME
STREET ADDRESS | 7359 PINEFOREST CIRCLE STREET ADDRESS
CITY-5T-ZP LAKE WORTH, FL 33467 CITY-ST-2IP
TILE VS O pelete TILE O Change [ Addition
NAME MCGUIRE, MARIE NAME
STREET ADORESS | 4699 LUCERNE LAKES BLVD. STREET ADDRESS
ciry-57-2P LAKE WORTH, FL 334567 CITY-ST-ZIP
Tme O oelete e 3 Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P Y- S1-2P
TILE O Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TMLE [ elete TME [ cChange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TME 1 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this rgport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgRentWith an address, witi .2 kg ampowered.

c o 'QM{, _

SIGNATURE: MeRE T CUIRE f Sbl-6Y{~6 437
Dates Daytime Prnone ¢




