FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F13909 04-24-2006 90387 050 ***150.00

1. Entity Name

HARDEN-PAULI FUNERAL HOME, INC.

Principal Place of Business . Mailing Addrass ) ’ ] &““‘\'}‘ l"‘ e

1617 S BAY ST. 1617 S BAY ST, i L

EUSTIS, FL 32726 EUSTIS, FL 32726

R s Y RIHALAM ETEAAR RGN
Suite, Apt, #, etc, Suite, Apt. #, atc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For

59-2052834 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O fi';g‘:i‘f:;““"al

6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

PAULI. LAWRENCE W. JR.

1617 SOUTH BAY ST. Streat Address (P.Q. Box Number is Not Acceptable)

EUSTIS, FL. 32728

v

City FL | Zip Code

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

SIGNATURE

Signabure, fyped of prntad name of registared agent and kike if apphcabkr. {NOTE: Registered Agont signalure required when rainstaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TITLE [ Crange £ Adeition
NAME PAULI, LAWRENCE W JR NAME
STREETADORESS | 1617 S BAY ST . STREET ADDRESS
CITY-ST-2IP EUSTIS, FL CITY-S8T-2IP
TILE 3 Delete TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
nLE i 3 Delete TITLE [C] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TIME O Delete TITEE Cichenge [ Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
T O Delete THEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Flerida,Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an att

hment with an address, with all other like empowered.
SIGNATURE. K L. M wd Zf A,ﬂ 352-3572.¥¢.
/ \jlaununa m:‘r\rﬁs&on PRINTED Nr‘E TF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phono #

O U 7




