FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:

ANNUAL REPORT

DOCUMENT # V58494

1. Entily Name

FRAZIER PACKAGING CORPORATION, INC.

Puncipal Place of Busingss Mailing Address
1431 5§ OCEAN BLYD 14315 OCEAN BLYD
STE 98 STE 98
OO
A : 03102008 No Chg-P CR2ED34 (11/05)
Do NOT WRlTE | N TH I S SPAC E 4. FE| Number Applied For
65-0352733 Not Applcable

0 $8.75 agditionas

5. Cartificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

FRAZIER, RUSSELL K ' DO NOT WRITE

1431 8 OCEAN BLVD

ﬁ%BMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submils this stalerment for the purpose of changing its registered office or registerad agent, or bath, in the State of Floriga. 1 am familiar with, and acceps
the obligations of regisiered agent.

00 Al
Secretary of State

SICNATURE
* Signaiue, lypad or pnntad nama ol regsieres agsn and |4 51 apphcable. {NOTE" Ragsterad Agent sipnature requead when reinsiaing) DATE
B FlLé NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addedto Foes
10. OFFICERS AND DIRECTORS |
e P
NAME FRAZIER, RUSSELL K.

STREETADDRESS | 1431 8 OCEAN BLVD STE 98
CilY-81-2IP POMPANOQ BEACH, FL

MME o

e LOD0NGaEn94

STRELT ADDRESS Dq‘r’ UEFI UE—BUDBE—[":IS ISD - DD
LNY-S1-20

THLE |

NAME

st DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CiTY-87-21F

TnE
"HAME
STREET ADDRESS
CIY-SIe2ip + | *[5 o e "

e

e 1T - ' o -

HAME - R

STHCE] ADDRESS ) . . ..

CHY-ST- 2F - ’ o o B - - B

12. I heraby certity that the information supplied with 1his filing does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify thar the information
indicaled on this reporl or supplaemental report is true and accurate and thal my signature shall have 1he sama lagal effect as f made under oaih; that | am an officer or direclor
ot 1the corparation or Ihe receiygl or lrustee empowered 10 Bxecule this report as required by Chapter 607, Floriga Statutes; andt (hat my name appears in Block 10 or Block 11 if

v

changed. or on an an th an address. wim;allo’lhguye ampowerad

. o ),

SIGNATURE: J{ Froen 5/13/0% VAT
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7/ Ogb Daytims Phone #




