2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2006 08:00 A

DOCLMMENT # S83811

1. Entity Name

ABSQOLUTE PACKAGING, INC.

Secretary of State

Principal Place of Businass Mailing Address

320 STAN ORIVE 320 STAN DRIVE
SUITE A SUITE A
MELBOURNE, FL 32904  US MELBOURNE, FL 32904  US

DO NOT WRITE IN THIS SPACE

MRV

04212006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0282273 Not Applicable
» . $8.75 Aaditional
5. Certificate of Stalus Desired (| Fee Requirad

6. Name and Address of Curront Registered Agent .

WILT, MEL C.
885 OAKWOOD DR
MELBCURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signature. typed or printed nema of registered agant and kitle f Bpplicanis,

(NOTE Registered Agent ignatise required when reinstabng) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contributicn.

9, Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS [

TITLE B

NAME WILT, MEL

SIREET ADDRESS | 320 STAN DR. SUITE A
CIiY-§1-ZP MELBOURNE, FL

TILE D

NAME WARNER, GLENR.
STREET ADDRESS | 320 STAN DR., SUITE A
Ciry-§1-2P MELBOURNE, FL

TILE

NAME

SIREET ADDRESS
Ciry-§T1-2IP

TITLE

NAME

SIAEEY ADDRESS
ciry-st-2ip

TILE

NAME

STREET ADDRESS
CITY -S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Unoooo=64115
05/20/06-230045~017 150,00

DO NOT WRITE
"IN THIS SPACE

12, | hereby ceriiiz that the information supplied win his filing does nol qualify for 1he examptions contained in Chapter 119, Florida Statutes. | turther certity that the information
this report or supplamental repert is true and accuraie and thal my signature shall hava the same legal aftect as if made under aath; that | am an officer or direcior
of the corporation or the raceiver o trustae empawered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or gn an attachment with an adclrass, with all other like empowered.

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme FPhone #

‘VA’/A(
/A




