PN S L. _

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113047 Apr 16,2007 08:00 Al
1. Enily Name Secretary of State
RIC PAULY CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
904 SE OCEAN AVE. 904 SE OCEAN AVE. S
o TR
2. Principal ;:’Jacc of Business - No P‘O.' Box # 3. Mailing Address
Suito, Apl. #, olc. Suile, Apl. #, elc. - 15t MOORE CR2E034 (10/06}
Cily & Stato City & State . 4. FEI Number Applied For
20-0345380 Nol Applicable
Zp Counlry Z*D Country 5. Corlficate of Status Dosred [ gi-gfq:::’:;“m‘
6. Name and Address of Current Reglisterad Agent ; 7. Name and Address ot New Registered Agent
Namo
CORPORATE CREATIONS NETWORK INC. :
11380 PROSPERITY FARMS RD #221E Streel Addrass (P.C. Box Numbar is Not Acceplable)
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named enlity submits this statoment for the purpose of changing its registered office or regislored agent. or belh. in the State of Florida. | am familiar with, and accept
the obligations of registered agenL.

SIGNATURE
Signature, typed or printed nama of regisiered agent and bile ¢ apphcable (NOTE: Regsterad Agent signalute requued when rainstatng) DATE
- Aﬂal:lniisy‘ﬂo:vo!o’;‘:ffvﬁl '5312.;220-00, 9, $Ieclr0n Gampaign Financing - $5.00 May Be
, r - rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D 3 Delete (13 O change [ Acdition

NAME PAULY, RICHARD HAME ROA0n TR g

sTiETAnDRess | 904 SE OCEAN AVE STREET ADDRL 55 4y a0 'f’l'E'jj"lfﬁ',:, 21 15R.75

emv-si-zp | STUART FL 34996 cITy-SI-21p

TAE [ peiste Tk [Cichange [ Addllion
i NAME NAME
{ STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-81- 2P

TITLE [ Delete TLE [ change [ Addilion

NAME NAME '

STREET ADDRESS STREET ADDRLSS

GTY-Si T : - : - -« g Oi-3T-7IF —

SILE O Delete e [CJ Change ] Additian

NAME NAME

SIREET ADDRESS ' SIREET ADDRESS

CITY-SI-71P CINY-SI-21P

L 7 Detete TLE [Jchange [ Addilicn

NAME i NAME

SIREET ADDRESS STALET ADDRESS

CITY-S1- 7P GITY-ST-ZiP

et [ petete TILE [Ochange [ Addilion

NAME NAME

STREET ADDRESS SIREEY ADDRESS

cIry-S1-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions containad in Saction 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diracior
of tha corporalion or tha receiver or Irustoe empowered 1o xecule this report as roquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or or an allachmeagl wih an address, withfall other ke empowered

4-A01 112 40%-2u 5|

i
slcNATunq(Al‘n TYPED OR PRINTED NAME OF EIGNING OFFICERMBR DIRECTOR Dote Daytma Pnong 4

SIGNATURE:




