2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fgo049

1. Enfity Name
PAUL E. FLOWERS, INC.

Pruncipal Place of Busness

5205 CUMBERLAND DR.
TAWMPAFL 33617

Maifing Address

5205 CUMBERLAND DR,
“TAMPA FL 33617

FILED
Mar 16, 2006 08:00 AM
Secretary of State

WAL

2. Prncipal Place of Business 3. Maihng Addsess

) Zip T 'L* Country

5. Certificate of Status Desired

Swile, Apt. &, g1, Suie, Apt. 4, 8lc 1st MODRE CRZEU34 {10/05)

Cily & Stale Ciy & Slate 4. FEi Numier [ Applied For
o o N 58-2195781 Not Apphealis

Zip Courtry 0 $8.75 Addrional

6. Name and Addrass of Current RESEEECI Ageni

Fee Required

FLOWERS, PAUL E.
5205 CUMBERLAND DR.
TAMPA FL 33617

Name

Street Address (P.Q. Box Number is Mot Acceplable)

Criy

FL | Zip Cove

the Obhganons of regsiered agent.

SIGNATURE

8. The above named entity submils 1hs statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Floelda. Tam famdtac with, and agc:;;;t

CAgivalTe. 1yfIET OA HILLT Dante G g STEEN RDTT! ARG IR ¥ Aappleatin

INOLE Retpstored Agen) signahwre reoued Woen (ovsiatng)

CATE

FILE NOWHI FEEJS §190.00 . . .
. After May 1, 2008 Fee Will Be $550.00, . .
Make Check Payable to Florida Depariment of Slate

9. Elechon Campaign Financing $5.00 MayBe
Trust Fund Contsbution, 3 Added to Fees

10. " CITICERS AND DIRECTORS i Kif ADCITIONS/CHANGES T0 OFf ICERS AND DIRECTORS IN 13

NmE D 1 Deiete | Tue [J change ] Adcifion
NAME FLOWERS, DUANE A NAME

STRELT ADDRLSS | 5205 CUMBERLAND DR. SIREET AGDRTSS

an-st-r ITAMPA, FL 00000 T -ST- 27

THE PO 7 peiete THE e O Change [T Aadition
NAWE FLOWERS, PALL E - . HOOO0463044

STREET ADORESS | 6206 CUMBERLAND DR. STREET ADDRESS {13/25/06-8001 4-001 150,00
cav-st-ze [TAMPA, FL QOGO0 Y -ST- 27

LE 7 Delcte ek Tlonge L3 Addilion
NAME NAiAE

STHEET ABDHESS STHEL [ ACDRESS

Oy -sT-7IP ATy -ST- 7P

e 3 oeete TiE {3 ohanoe [ Addition
HAME NAME

STRECT ADORLSS STAECT ABDRESS

Liry-§T- 2P CARY-57- 2P

TE O paete TILE (O change [ Addition
ML WAL

STREEF ADDRESS SERLET AODIRESS

Civy- 51- 7P CIY-ST-2P

e 3 perete g [ Change [ nddition
NAME AL

STREEY ADORESS STREET ABDRESS

City-51-2P CHY-ST-2¢

ot the carparation ar the recelver ot lrustae 9

12. | hereby certly shat the information supplied with This filing dees not qualily for 1he exemplions comained in Section 118, Florida Statutes. | furthar Geclly thal the wlarmation

ndcated an hys report or supplemental report is True and accusate and that my signature shall have ihe same legal eifect a3 if rrade uncer oath, thal | em an officer o7 dvecior
q fo execule ihis report as required by Chapler 607, Florida Statutes, and that my name sppears in Bieck 10 or Block $1
it changed, of on an attachment with an address, wilti all other ke cmpowered.

SIGNATURE: Qiian . & Hw Diane A FloweRS

TF-}3-0f (/3168 /003¢¥

S ————



