2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 463250

1. Entity Name

PAQ, INC.

Principal Place of Business
440 MAIN STREET

Maiting Addrass
P.O. BOX 189

HIGHLANDS NC 28741
us

HIGHEAND NC 28741
us

2. Principal Place of Business

3. Mailing Address

I

Buite, Apt. #, ete Suite, Ap

t #, etc

|

-FILED
Mar 08, 2005 08:00 AM
Secretary of State

|

JI

I

A

1st MOORE CR2E034 ({10/04)
City & State T S City & State 4, FEI Number j Applied For
_ £8-1559059 Not Applicable
o Country ap L Country 5, Cerlificate of Status Dasired | $8'75 Additional
Fee Required
6. Namoe and Address of Current feglstered Agent 7. Name and Address of New Registered Agent i
T T - —|-Name - ’
PAOLETT, yOMN e
sgPhExni g?ﬁig-’- Streat Address (P C Box Number is Not Accepiable)
DELRAY BEACH FL 33444 -
City FL l Zip Code

8. The above named ¢ en‘ury submits this statement for the purpase of changing its registered office or reglstered agent, ar bcth in the State of Flarida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralura, biped & prnlad name o egistared agent and Iife F apofcable

) NCTE Ragistéied Agant stanaturs ragured when reinstaling)

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
itk FD 7 Delete § BLE []Change [ Addifion
NAME PACLETTI, MARY REGINA RAME UHGHBDE'SEEB?
STRLET ADDRESS | 521 NW 14 STREET STREET ADDRESS 03 x{]ij Eiy T _ It
Tl She g el o).
Ity ST-2IF DELRAY BEACHFL ) CITY-S1-21P o] 80]342 UD’S IDD Hﬂ
e ST — i 17 Gelete A [Jchange (] Addition
NAME PAQLETTI, KEVIN NANE
SIREET ADDRESS 521 NW 14 ST STRFET ADGRESS
CITY.ST-2IP DELRAY BCH, FL 00000 oTY.31. 7P
TiLe VP T O pelele FuE [lchange [ Addition
NAMF PAQLETT!, ARTHUR NAME
STREET ADORCSS {521 NW 14 ST - SIHLEL ADDRESS
GirY-s1-2° - [DELRAY BEACH FL CuTY-SI- 2P
e - T ] Celete e [ Change [ Addition
NANE NAME
STRLET ADDRESS SIRFET ADDRESS
CIfY- ST 7IP CITY.51- 2P
fir T {1 Delele e [ Change [ Adelition
NAME MAME
STRFET ADDRESS STREET ADMRESS
Gily-ST-21P CITY-55-2P
]ty - 73 celete Tk [ Ghange 7 Addition
NANF NaMF
STREFT ADDRAESS STREE) ADDRESS
Cily-§3-0F CITY-SI-2P

12, | hereby cerlify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3){1), Flor 103 Statutes, 1 further certify that the information

indicated on
of the carparation or the receiver or trus
changed, or on an ent with an address, wil

SIGNATURE:

4

Il other §i

powerns

is report or supplemental report is true ?jn accurate and that my signature shall have the same egal effect as if made under cath; that [ am an officer or director
red to execute

as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block L1 if

3/5/&3/ C?;, floredids

ALV Y
SIGNATURE AND K YREG DR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phopa ¥



