FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 551233 04-13-2006 90274 047 ***150.00

1. Entity Name

FRUITPACK INTERNATIONAL, INC.

Principal Place of Business Mailing Address )
15000 U.S. HIGHWAY 301 NORTH P.0.BOX 97 w
DADE CITY, FL 33523-2401 DADE CITY, FL 33526-0097
> oS v GOV R
15000 Clfrus Courtyy
Suite, Apil. #, elc. [ S Suile, Apt. #, elc.
03242006 Chg-P CR2EQ34 (11/05
Surte 202 < aives
City&S le City & State 4, FEI Number Applied For
City, FL 59-3066061 Not Applcatie
" £ . e
3%:—.240/ Cm}mry Zip Couniry 5, Certificate of Status Desited ] gi'zgﬁ:’s;'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REESE, BEN

15000 US HWY 301 N Streat Address (P.O_Bgx Number is Not Acceplable}
DADE CITY, FL 33523 tsepo C 1% Y &D;;&tﬂ/{ T
Y u\‘r—}e fon oo o= 24

Bade City o FL | 35855 aaey

8. The abova named entity submits this stalemenrtt for the purpose of changing its registered office or registered ag@nt O;P)mh in the State of Florida. | am familiar wi with, and accept
tha obligations of registered

SIGNATURE ﬁ%%ﬂ— BEN «("’Ef&" @5/29/06

|gr-aiure typed oF printgd name ol registered agent and utle il applicable. (NOTE: Regisiered Agent signature requirgd when reinstaling) ! DP{E
FILE NOW!!! FEE IS $150.00 9. Eieclicn Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEOQ 0 Derete T #Thange [ Addiion
NAME REESE, BEN NAME .
SIREET ADDRESS | 15000 US HWY 301 N seeraooness | #5000 Cifrus, Coq&e,ﬂﬂk— Swite 20z
CITY-ST-2P DADE CITY, FL. 33523 CIry-§1-2P ﬁardﬁ C’—’H‘V F I 3 3593___ 24¢f
TITLE, CFO [ Detete TITLE 45 {Efﬁfange "1 Addition
NAME SONTHEIMER, JACK NAME
T
STREET ADDRESS | 15000 US HWY 301 N STREET ADDAESS | 5 [l t+ a=, C qubJa;
Ciy-51-2P DADE CITY, FL. 33523 CiTy-SI-2F e O ,-f.v Fl— ’A')‘fO/
WLE 1 oelete e D Change  [B-ition
NAME NAME ( ag
SIREET ADDRESS STREET ADORESS \ A ;‘ ve ~
ciry-st-2p CITY-Si-0P c VO L
T‘a %) 0(_\ BIEELIE
TLE 3 Delele T 3 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5l-2Ip CITY-ST-2P
1LE [ pelete TITLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE O belete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Cy-51-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on tfis report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the raceiver or rustee empewered 10 execuie this report as requirad 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 all olher like empowered.

SIGNATURE: : Cezp TS oz/ag/a.{ R52 —52 |- Rz

IGNATURE ANE TYP! R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daybme Phane #

T




