FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT ) Secretary of State

DOCUMENT # P98000069711 05-30-2008 90218 047 ***150.00
1. Entity Name
CUSTOM CORRUGATED, INC.
Principal Place of Business Mailing Address tvasver -
2083 BROAD RANCH DRIVE P.0. BOX 380755
PORT CHARLOTTE, FL 33948  US PORT CHARLOTTE, FL 33938-0755 US ‘
WP G ITH AN
Suita, Apt, #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
§9-3528569 Not Appficabte
Zp Country Zip Country 5. Cenificals of Status Desired (] Eg-;gﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLARD, DONNA J .
2083 BROAD RANCH DRIVE Street Addrass {P.O. Box Numbar is Not Acceptablg)
PORT CHARLOTTE, FL 33848
T Lo City FL | Zip Code

8. The above named entity Submits this statement,fgr the parpose of changing its registered office or registared agent. or bath. in the State of Florida. § am familiar with, and accem
the obligations of registered agent. .

"

SIGNATURE
Signature, typed o priniad name of registered apent and h.:@n! epphcable. {NOTE: Registered Apent signature raquited whern reinsiaing) DATE
FILE NOWHI FEE IS $150.00. - ¥ “;_‘FQ. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 /| Trust Fund Contribution. O  Added o Feas
P 2
10. OFFICERS',AND.DIﬁECJTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P e o O Delate TLE O Change [ Addilion
NAME POLLARD, DONNA J L NAME
STREET ADDRESS | 2083 BROAD RANCH DRIVE STREET ADDRESS
CITY-S1- 2P PORT CHARLOTTE, FL 33948 CITY-S1- 2P
TLE s \%emg TITLE O change  [J Additicn
NAME POLLARD, RON éD‘ NAME
STREET ADDRESS | 2083 BROAD RANCH DRIVE écéﬂs STREET ADDRESS
or-s-a¢ | PORT CHARLOTTE, FL 33948 \ // CTY-ST-29
TIILE S . O pelete e O change [ Addilion
HAME TAck FRAN IR NAME
STREETADORESS | o ¢ 3 Sand4 L D4 STREET ADORESS
CIiY-ST-21P Rhad Al 35‘3 35 GITY-ST-2IP
TIILE 1 Delete TiLE [J Change [ Addilion
NAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-$1-2P R cy-sT-zip
TIILE O Dalste TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-20p
ME 7 petete TILE [T Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-S1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin(? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with 2l other like empowered.

SIGNATURE: o Q«L#W& f2ilos  Gqi- LRI §0a¥

SIGNATURE AND TYPED DURtNTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytwne Phonn #




