-~" 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000005693
1. Entity Name
CREATIVE PACKAGING RESOURCES, INC.
Principal Piace of Business Mailing Address
148 ST CROIX AVENUE 148 ST CROIX AVENUE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc.
City & Stale City & Stale 4. FEl Number Appiied For
65-0641707 Not Applicabhe
4 Country ap Cauntry 5. Certilicate of Status Desired fi;fq Addlonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WITTNIK, PETER L
148 ST CROIX AVE Street Aadress {P.O. Box Number s Not Acceptable)
COCOA BEACH, FL 32631
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SKGNATURE
e, typed o prrted name of regrtersd agent and trie d apphcadie. {NCTE: Agend sigr red when red J DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE {1 change (] Addition
NAME WITTNIK, PETER J NAME
STREET ADDAESS | 148 ST CROIX AVENUE STREE ADDAESS -
CITY-51- 27 COCOA BEACH, FL. 32931 GITY-ST-28 - Rt SR
TILE 3 Delete TLE : O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P \0 15/ CIFY-ST-7P
TME I i O petete TTLE [3 thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
&TY-5T1-2P BTY-S1-2P
TITLE 1 Detere 1MLE [ change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CrTY-51-2P CITY-51-2F
TILE 1 Delete TALE [ Crange [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
e (7 petete nTLE T crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-71p

12 | hereby cerlify thal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or 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 director
of the corporation of the receiver or Irustee empowesed to execute this report as required by Chapter 607, Figrida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address!, 1 like e ered. gy (f‘-( -

lnilh all othe' J .
(770 B o lms 32-783- 79O, 20058313 1

OR PRINTED NAME OF SIGNING OFFYWCER OR Daytrme Phona #

SIGNATURE.:.




