ANNUAL REPORT

- 2005 FOR PROFIT CORPORATION

DOCUMENT # P96000005693
1. Enlity Name : Ff
CREATIVE PACKAGING RESOQURCES, INC. L £ 8
D .
Principal Place of Business Mailing Address ]
148 ST CROIX AVENUE 148 ST CROIX AVENUE I‘ R o j‘.._ ERY RS
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 ALLA L ’ ," lro Al )‘a,‘
T e IIIIIIIIHIIIIHIIHIIllﬂllllilllﬂlIl|||l||l|||]]|llll|\|ll||l|[l|||i{|
Suite, Apl. #, efc. Suite, Apt. #, elc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
65-0641707 / Not Applicable
Zp Countiy Zo Couniry 5. Cenificate of Status Desired ?g;gq ﬁf:élianai

6. Namae and Address of Current Registared Agent

7. Name and Address of Now Registered Agent

WITTNIK, PETER L
148 ST CROICAVE
COCOA BEACH, FL 32931

s TviK PeTeR

Street Addreas (P 0.
Y8 &

éhg;\be |sﬁil\/ccgnable)

COCe/J

Beact

City

L5555

8. The above mamed enuty submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.
e

SIGNATUR

Sonatuse, typed or prnted namea of reg:swered agant and e § applcabie,

{NCTE: Flegistored AQBni 8onaune requrred wiven revatalng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2003 Fea will be $550.00

Financing

Trust Fund Contrityution,

$5.00 may Be

Addeod to Foos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P [ pelete TILE I crange [ Adeition
NAME WATTNIK, PETER J HAME

STREET ADORESS | 148 ST CROIX AVENUE STREET ADDRESS

cimy-51-2p COCOA BEACH, FL 32831 CATY-ST-2P

TIE [ Delewe TITE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS oD0073448230

am-si-ze N 72 ) o512 05/01/06--01032--003 #*#158.75
TMLE \J 3 oelets TTE [Jchange [ Addition
e U i

STREET ADORESS STREET ADDRESS

cTy-$1-2P oy-$1. 2P

TME v [ Detete TLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2P cry-sT-2pr

T O] Detese L Ocnange O Addiion
NAME NAME

STREET ADORESS STREET ADORESS

LIY-ST. 2P CITY-5T-2P

TITLE [ petete MLE [Jchange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-1-2¢ GiTY-S51-2P

12, ) hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatet on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

i# this report as required by Chapter 607, Flarica Statutes; and that my name appears it Block 10 of Block 11 i

empgwered.

of the corporation or the receiver or trustee empowered 10 exec
changed, of on an attachrmepi-wity an adaress,

SIGNATURE:

allolher likg/

/4’;6' /{ 224 2321-353-8331

Dayury Prone ¢

X




