2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 18, 2008 08:00 AT

-

DOCUMENT # G14575 -

1. Entity Name

PAUL'S SHRIMP, INC.

Secretary of State

Principal Place of Businass

80 WEST LIVE OAK ST.
TARPON SPRINGS, FL. 34689

Mailing Address

80 WEST LIVE OAK ST.
TARPON SPRINGS, FL 34689

DO NOT WRITE. IN THIS SPACE

kL fl ¢

L A

01182008 No Chg-P CR2E034 (11/05)
4. FEI Numnber Applied For
59-2242684 Not Applicable

53.75 Additional

: - ) .
5. Cerliticate of Status Desired O Fee Requrred

6. Name and Address of Current Registered Agent

TSALICKIS, MICHAEL S
80 WEST LIVE OAK ST.
TARPON SPRINGS, FL. 34689

DO NOT WRITE
IN THIS SPACE

8. The above named enuly submits this s1alement for the purpose of changing ils ragistered olfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obhigations of regisiered agent.

SIEGNATURE
Signaiura. tyuerl or prened name of registered agent and ite f spplicale (NOTE Hegistered Agant signatu's requined when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS [ '
HILE FD
NAME SAKELLARIDES, SANDRA A
STRCL ADDRESS | 530 ATHENS ST. i S
orv-si-2¢ | TARPON SPRINGS, FL : UHGNNE0RE1S
e B Iy
TILE VD - !:'E.*“! 1.”'!_..8‘85-':'5: Jlg I”JJ. w-\‘:'
NAME TSALICKIS, MICHAEL -
STRET ADDRLSS | 1404 CIRCLE DR : 5
onv-sT-2¢ | TARPON SPRINGS, FL e
TIILE . R fe o e e e -
NAME o L a .
STREET ADDRESS .. i . 1
5106 DO NOT WRITE
TLF : : . '
IN THIS SPACE
SIBEET ADURESS ‘ A .
CITy-ST- 210
TLe
NAME .
STAEET ADDRESS '
Clly.ST-2IP
TLE '
NAME
STRELT ADDRESS
Chy-ST-2IF e '

12. | hereby cerily that the information supplied wilh this fing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as f made under cath; that | am an officer ar director
of the corporatian or the receiver or trusiee empowerad 1o execute this reparl a5 required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block {1 if

changed. cr on an attachment with an address, with all othay like empowered. ~

SIGNATURE: ~ 23

6_2;5 Q-5 118

SIGNATURE AND TVPEg,ﬁH PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dautrma Phone




