2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P99000111256 Secretary of State
1. Eniity Name 03-17-2006 90122 005 ***150.00
HYDE PARK PAPER COMPANY, INC.
Principal Place of Business Mailing Address ' o
20061 _ e T T
\/ l/P TANRAC 33875
BT s IMEm AU RIArTH
@v\ press St
Suua Apt #, elc, Suite, Apt. #, elc. 03152006 Cha-P CR2E034 (11/05
—\_P\ MD@ F L 9 { ) e
City & Slale City & State 4. FEl Number Apptiec For
3?1@, D’_—I 59-3619853 Noi Applicable
Zip _ o :‘COUEV) S -——ép_ — Counry 6. Certificate of Status Desired 4 *(]. -"?2‘3313?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent =
Name

REIBER, JACOB |

26650 STATE ROAD 54

Strest Address (P.C. Box Nurnber is Not Acceptable)

LUTZ. FL: 33549

M . '

4 L b

e " i . DT T N . Ci[y;-

P )

[T

! an Coue o

I L

S S FL

8 The above named entity subknils this statement for the purpasa of changing ils registered olﬁce of regisiered agent, or both, in the State of Forida. & arn {amiliar with, and accept

the obhganons of registered agent.
T e L )

SIGNATURE __ : .

Signatute; typed of pm;pg_ name of Jeg.sieted agen andg itk £ aoplicable.
FET

{NOTE: Regisieteu Agent s.gnature requred whan ranstating)
Pkl

DATE

9. Election Campaign Financing

1L 50.00
F ”'E Nowl FEE 1 Trust Fund Contribution..

%
After May 1, 2006 Fee wrll be $550.00

35.00 May Be
Added fo Fees

., OFFICERS AND DIRECTORS I S

ADDITIONS/CHANGES TO.OFFICERS ANO DIRECTORS IN 11

10. =
e D Ao 71 Delete me | O Change / (] Addition
NAME HOFFMAN, PAU P NAWE

STREET ADDRESS | 4009 HENDERSON BLVD STREET ADDRESS

LITY-ST-ZIF I'AMPA FL 33629 Cy-ST-21P ) j, )

e D 1 Dotete TITLE Olcunge [ Addition
HAME HOFFMAN, KELLY C NAME

STREET ADDRESS | 4009 HENDERSON BLVD STREET ADDRESS

env-sT.2P - | TAMPA,.FL. 33629 _ . _ . e - CmY-57-0p | et

e O belete THLE O Change () Addilian
NAVE NAME

STREET ADDRESS STREET ADDRESS '

LY. ST-ZIP . CIY-ST-7IP k \.' .

e ([ Gelete TMLE [ Change [ Addition
NAME NAME A

STREET ADDRESS . SR STREET ADDRESS \

CITY-ST- 217 - Y.crv-stap oo ]

e \ e - (1 Delete TIiE e O change 3 Addition
NAME W ‘ e e

STREET ADDRESS ) *- |l STREET ADDRESS

CITY-ST-2IP ooy CITY-ST-2IF . _ ) .

me ’ oo D) Delgte— = ——f=Tme="""" 7 T O Change (7] Addition
NAME, . f——e—— T T - NAME ’

(STAEET ADDRESS o STREET ADDRESS

oy-ST-2iF - - T I- Cy-S7-2IP It .

12. | hereby cerllfi)_/l ihat the information supplied with this fiin
indicated on thi

3 does not qualify for the exemptions contained in Chapter 119, Florida Slalutes Hurther certity tha[ the intarmation
s repor: or supplemental report is rue and accurate and that my signature shall have the same legal allact as it made under oath; thal | am an olficer or director

ol the corporation of the receiver or trustee ernpowered o execulgéthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 1111

changed, or on an attachrn

SIGNATURE:

address, with all other lik

b/

kﬂ“& H Cé’vwr\ >/l>/0 C/

SIGNATURE AND wpenbﬂ'LN}rED NAME OF BIGNNG Prpleek gh DIRECTOR

Date [ <oy

~ 770



