a ¥ P

FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 08:00 AM

ANNUAL REPORT
Secretary of S
DOCUMENT # 106994 ry tate

1. Eniity Name

PAUL FERRARQ INSURANCE, (NC.

Principal Place of Businass Mailing Address
536 L. TARPON AVE 536 E. TARPON AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34685

R

Q2212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T — R o

59-0158310 {Nos Apphicatie
5. Cenfficate of Status Desired ﬁ $8.75 Adamonal
' fFee Required

8. Name and Address of Current Registered Agent

o TANAON AVE DO NOT WRITE
: IN THIS SPACE

TARPON SPRINGS, FL 34689

8. The above named entity submits this statement for the purpose of changing its registarad office of regisierad agant, ar both, in the Statg of Florida. | am tamiliar with, and agoept
the chiigations of regisiered agent.

SIGNATURE
Signature yped o pueled care o reguitered agent and Ot's 1T 2nohcatie {NGTE: Regislared Agent signatung raquiced when reipstehng) DATE

. Elooton Gamesicn Fran $5.00 THHICOUEIS0S _
. Election Campaign Financing . May Bo T84 1S TG - B T -1 L
Aol ME NI FEE IS $15000 00 | | TmPucoammaon O Acmoren. | W FUEE0UZFUUG 155 15

10. OFFICERS AND DIRECTORS 1

10LE PDST

AT FERRARQ, PAUL V

STREETADDAESS | 538 E. TARPON AVE

OTY-5T-2P TARPON SPRINGS, FL {0000, _

HILE
NAKE
SIREEY ADDRESS

CiFY -5T-2iP
HiLe
NAME

stve! camess DO NOT WRITE

CITY-S§-IiP

. IN THIS SPACE

NAME
STREET ADGRESS
CITY-S1-717

WE

BAME

STWEET ADDRESS
GIry-§i-41e

TiTE

NAME

STREET ADDRESS
CiTY-ST-2P

12. §hereby certily that (e intarmation supptied with this fng does nal qualily lor the exemplicns comigined in Chapter 112, Flarida Statutes. | lurther certify that the infarmation
indicated o (his repo mranial re true and accurale and hat my signature shall iave the same legal effact a8 i mads under oalh; that ) am aa Biicsr or director
of the carparatian o owered to executd thig report &8 réquired by Chapter 807, Floriga Statutes; and that my name appears in E}ock 10 orBlock 111

9 rec
changed, or o an atlachm L with alfl othar like empowared. Z-’!
437 5111

-1
SIGNATURE: Pave V-‘*&’Rﬁﬂfo’ Pﬂc&ﬁa\ﬁ' _ Jlzolob T

PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR
e = = —_———




