2007 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

IoN ecretary of State

DOCUMENT # P95000055598

1. Entity Name
ENNIS CONTAINERS, INC.

04-16-2007 90090 012 ***150.00

Printipal Place of Business

POST OFFICE BOX 172
AUBURNDALE, FL 33823

Mailing Address
POST OFFICE BOX 172

AUBURNDALE, FL 33823

40063333

ISR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, etc.

e, AL Bl Suite, Apt. #, etc 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3343993 Not Applicable
ap Country Zip Gountry 5. Cenificzte of Status Dasired 4 $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENNIS, DARRELL D
726 HORN ROAD
AUBURNDALE, FL 33823

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent. or bath, in tha State of Flerida. ! am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registered agent and tlle if appicabla.

{NCTE: Registarad Agent signature required when resnstating)

9, Election Campaign Financing

FILE NOwll FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 3 Delete TITLE [ Change I3 Addition
NAME ENNIS, DARRELL D NAME

STREET ADDRESS | POST OFFICE BOX 172 N/A STREET ADDRESS

CITY-S1-21P AUBURNDALE, FL CITY-85-2IP

LE c Nnelete TinLe [ Change [ Addilion
HAME LINDQUIST, RICHARD A JR NAME

STREET ADDRESS | 20131 PASO FIND WAY STREET ADORESS

CITY-57-71F DADE CITY, FL Ciy-s1-2p

TiNE 1 Delete TILE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CIrY-§7-210 ciy-§t-2ip

TITLE O oelete TILE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIrY-$1-21P

TME [ elete TILE [0 Charge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

WILE [ Delete TILE {21 Ghange ] Addition
NAME NAME

STREET ADDRESS |~ ) STREET ADDRESS

ory-st-2p | ot CITY-51-2P

with this fifin
rnis trug.and aj

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receivarlr trustee

changed, or on an a\n7vmenl
SIGNATURE:Y

and thag oy
this r rtas

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information

signaiure sh@él have the sama legal eflect ag if, made,under oath;.tha) | am an offigar or director
required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

e s

\/?/__//P/? \/ o

SIGNATURE AND TYPEDD?(PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Cale Dayume Phone #




