2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i | FILED
DOCUMENT # F02000006142 Feb 16, 2005 08:00 AM

T Entity Name Secretary of State
PAULSON EQUIPMENT COMPANY, INC.

P'rincipal Place of Business — Mailing Address
3753 STABILE ROAD - . 3753 STABILE ROAD .
ST JAMES CITY FL 33856. " _ . _ ST JAMES CITY FL 33956
A .
Suite, Apt. 4, efc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T . City & Stale 4. FEI Number Apphed For ._-
) 41-1630013 Not Applbabia
ap Gountry Zip Country 5. Certificate of Staus Desired g $8.75 acditonal
o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%usl.g%qéﬁcg%%i\g Street Address (P O, Box Number is Not Acceptable)
ST JAMES CITY FL 33356
City 7 FL Zip Code

8. The above named ently submits mls-ste;temehi for the p_ur-pose of changing its reéistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept_
the ohligations of ragistered agent.

SIGNATURE - 2

Spnatuie, oed o prnE name o tegisietad agert and Lils B spoficable {NOTE Registeisd Agent signature tequired afien 18Inglatng) DATE

pra——

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550,.00 . .
Make Check Payable to Florida Department of S_t_a_a__te'

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution,  [1]  Added to Fees

10. ___ OFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

PILE PSTC - ) ) T Delete e O change [ Addition
NaME PAULSON, ROGER W NAMF D221 144

SIREET ADDRESS | 3753 STABILE ROAD SIREE} ADDRESS 2160580045009 150, 0B

ont-stF ST JAMES CITYFL 33886~ . L Y- 51-2P

TILE [ pelete L Ochenge [ Addition
MaME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-28 CITY-51- 2

HILE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

GilY-§t.2w ot -51- 117

HILE O pelete TiiLE [J Change [ Addilion
NAME NAKE

STRELT ADDRESS STRELT ADDRESS

CITy-ST- 2P . g ovrsiae

TiRE [ Delete IHILE [ change [ Addition
NAME NAME

SIREEY ADDRESS STREET ATCRESS

CITY- ST-2IP U S1- 20

TiLe [ Delete e [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P ) CiTy-ST-2IP

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)1, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

’d

SIGNATURE: WM«W Klgmos 239282 -2

RE AND TYE’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jayirme Phaong &




