2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 19,2007 8:00 am
DOCUMENT # PS7000077491 ?
1. Gotty ame ecretary of State
GARDEN STREET PAPER PRODUCTS CORPORATION 04-19-2007 90181 009 ***150.00
Principai Place of Business Mailing Address
2998 SOUTH STREET 2998 SOUTH STREET
FORT MYERS, FL 33916 FORT MYERS, FL 33916 .
PR T e T MMOERRERR T
Suite, Apl. #, elc. Suile, Apt. #. etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0785999 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O Ei‘giﬁsggbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, EARL J
3350 METRO PKWY Street Address {P.0. Box Numbrer is Not Acceptable)
FORT MYERS, FL 33916
City FL | Zip Code

8. The above named entity submits this staterment 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
Signauwra, typed or printed rame of ragistered agent and tila il applicable. (NOTE: Regisiared Agani signature required when rainslaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O delete TILE [Jchange [ Addition
NAME WEBER, EARL SR NAME
STREET ADDRESS | 3350 METRO PKWY STREET ADDRESS
Ciy-ST-ap FT MYERS, FL 33916 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP Cry-ST-2p
TE 7 Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Hp CITy-ST-2IP
THLE 1 petete TTLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
THLE [ oetete e [ change [ Aadition
NAME NAME
STREEF ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
DILE [ Delete KILE O cChange [ Addition
NAME . NAME : -
STREET ADDRESS . STREET ADDRESS
CITY-St-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiﬁnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporalion or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like.gmpowssed.
SIGNATURE: v Yo ‘“{‘Z" 3/ {/07 239- 3375k

SIGNATURE AND TYPED 91 PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Pnong 8




