2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000050027

1. Entity Nama
ALLIED PACKAGING, INC.

Principal Place of Business Mailing Addrass
2705 RIVERSIDE DRIVE 2705 RIVERSIDE DRIVE
TAMPA, FL 33602 US TAMPA, FL 33602 US

FILED
Mar 19, 2008 08:00 A
Secretary of State

O A A OO

03112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applisd For

59-3451262 ot Applicable

| e

5. Certificate of Status Desirad

$8.75 Additional

Fea Required

6. Name and Addrass of Current Registerad Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

L s

B. Tha above namad entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flori amiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:stered agent and bile if applicable. {NOTE: Ragistersd Agent signature required when rainstalrg) DATE

FILE NOWII! FEE (S $150.00 9. Elaction Campaign Financing $5.00 Mmay 80
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution Added to Feas

10. DFFICERS AND DIRECTORS [

THVLE P

NAME BORBOLLA, DENNIS N
STREETADORESS | 2705 N RIVERSIDE DRIVE
CITY-ST-2IP TAMPA, FL 33602

TITLE P

NANE TITONE, ROSE Y
STREETADDRESS | 2705 N RIVERSIDE DRIVE
CITY-S1-21 TAMPA, FL 33802

TIMLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

" TME

- NAME
STREET ADDRESS
CITY-57-21P

TME

NAME .
STREET ADDRES
QITy-ST-21P

WRITE

Do,

. O . R

12. | heraby canirg_lhat tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceridy that the information
ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered [0 axecuta ihis report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Bfock 17l

indicated on

changad, or on an attachrment with an address, with all other like ampowered.

SIGNATURE:

\BZ/ ?1/0,57 ) 32239092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

" owe Caytima Phone #




