2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOGUMENT # F04000004313 Secretary of State
1. Enity Name (3-15-2006 90098 044 ***150.00
CARDILE BROTHERS MUSHROOM PACKAGING, INC.
Principal Place of Business Mailing Address
P.C. BOX 707 P.Q. BOX 707 .\
e e ”"‘l" ”“ ||”’ I||“ m” ||“‘ ||m |Im ||m |’I|| »m “Ill “U"H““t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Slale City & State 4. FE! Number Applied For
23-2258137 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired d gig?q Ly]’;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZELLER, BRIAN

1335 NW 21ST TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAIM FL 33142

City FL Zip Code

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

SIGNATURE

Signature, yped of prinied namae ol regsieed agent and title il applicarse {NGTE- Registared Agent signaiure requrad when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [} Change [ Addition
NAME CARDILE, CHARLES E JR NAME
STREETADDRESS (540 CHUURCH ROAD STREET ADDRESS
CITY-ST-2IP AVONDALE PA 19311 CITY-ST-2IP
TITLE VPS 3 Delete TITLE [ Change [ Addition
HAME CARDILE, MICHAEL P SR NAME
STREEF ADDRESS {235 FERN RIDGE STREET ADDRESS
CiTy-ST-21P LANDENBERG PA 19350 CITY-57-2IP
mie O Defete L [3 Change [ Aodition
MAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIRY-S1-2P
TME [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S8T- 2P
TALE [ petete TITLE [ Change 7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TILE [ Datete TITLE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CIvY-ST-21P

12. | hereby certify thal the information supplied with this filing does not guatity for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall rave the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ictue: £ Co die 5. eV ANSY, Q=S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




