. FILED

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

DOCUMENT # S83811 05-30-2008 90218 002 ***150.00

1. Entity Name

ABSOLUTE PACKAGING, INC.

Principal Place of Business Mailing Address '

320 STAN DRIVE 320 STAN DRIVE

SUITE A SUITE A

MELBOURNE, FL 32804 US MELBOURNE, FL 32904 US

N ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0282273 Nat Applicable
Zi . Country Zie . . Country 5. Cerificate of Status Dasired O ?i'gasqﬁg:;“ﬁ?fl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WILT, MEL C.
885 ODAKWOQOQD DR Street Address (P.O. Box Number is Nol Acceptable)

MELBOURNE, FL 32940

City FL { Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent. |

SIGNATURE hid
Signawire, iyped or printed name of registered agert and uile il appkcable {MOTE: Registered Agent sigralure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5_(]() May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o T Delete e BY'* SN . [ Change  [¥Addition
NAME WILT, MEL Fee o NAME LArpERS SN TRccF
STREET ADDRESS | 320 STAN DR. SUITE A . STREET ADDRESS | &f 4/e? 57"4)#"/ LA
-
g1 ST ! - . 2
onv-si-zp | MELBOURNE, FL CITY-ST- 2P M E Ay, [ &L B2 Yoy
THLE Y & oelere T Clchange ] Addition
NAME WARNER, GLEN R. NAME
STREET ADDRESS | 320 STAN DR, SUITE A STREET ADDRESS
CHTY-ST-2IP MELBOURNE, FL CATY-5T-2IP
TITEE —_ T3 pelete L [AChange [ Aocition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TmE O perete TITLE O change [ Acgition
NAME NAME !
STREET ADDRESS - SIREET ADDRESS
CTY-ST-2P CITY-ST-21P
TME T Delete ITLE [ Change ] Audition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-21P Cify-S1- 2P
e O Delete mE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or lrustes empowered to execute 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 agdress. with all other like empowered.

SIGNATURE: M. l/o: 7 DDl e ety 7’“/—?? & 337- 720 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytame Pnone #




