| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H96963 x 04-24-2006 90353 019 ***150.00

1. Entity Name

PAULUCCI INTERNATIONAL LTD., INC.

Principal Place of Business Mailing Address B “D 29 3 0 8

201 WEST FIRST ST 201 WEST FIRST ST

SANFORD, FL 32771 SANFORD, FL 32771
. . ] . #, elc.
Sute. Apt. #, atc Suite, Apt. #, etc 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2630613 Not Applicable
i Count Zi s i
p “auniry P uniry 5. Certificale of Status Desired O $8.75 Additional
) . s Fee Required
B. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent
- ’ Name
NELSON, LARRY W.
201 W FIRST ST Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771 ‘
L 1 L
] " .“h \‘;\‘,'-"\ . - -
% e City FL } Zip Code
8. The above named enf#} sumits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of rag ar%d agent.
L] .-“:":
SIGNATURE A
Signature, typed nl’b:inlec narne ol registered agent and tle it applicable. (NOTE: Regisiered Agenl signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Vv [] Change () Addition
NAME PAULUCCI, JENO F. NAME Livingston, Calvin J.
SIREET]ADDPRESS 201 WFIRST ST zmm:nrll:ass 201 W. First Street
arr-s1-2¢ | SANFORD, FL s Sanford, FL 32771
HILE P O delete TITLE (1 change [ Agdition
NAME NELSON, LARRY W. NAME
STREET ADDAESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-2IP SANFORD, FL CITY-&1-2IP
TILE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
THLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TILE O pelete T 3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] peteta TITLE [ Change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver o trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment withfan address, with all other like empowered.
4, .00
SIGNATURE: A0 % ident
€ OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




