FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # HO6963 04-28-2008 90324 010 ***150.00
1. Entty Name
PAULUCCI INTERNATIONAL LTD., INC.
W W W W AW e
Principal Place of Business Mailing Address
201 WEST FIRST ST 201 WEST FIRST 5T
SANFORD, FL 32771 SANFORD, FL 32771t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m‘ IHI "HI INI ’l”l MII ‘“ml" HIH M”I"” MH I’l“"’ H ‘l”
Suite, ApL #, &tc. Suite, Apl. ¥, etc. 04032008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2630613 Not Appilicable
7ip Country an Couniry 5. Certilicals of Slatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NELSON, LARRY W.
201 WFIRST ST Sireel Acdress (P.QO. Box Number is Not Acceptable)
SANFORD. FL 32771
City FL J Zip Cade
8. The above named entity submiis this statement for the purpese of changing its regisiered olfica or registered agent. or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratre, yped o' DUMen rame of registened agen] and atle i apphganie, (NOTE; Regisiaren Agen: Signalure requiren when reinatanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
k After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
f 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D 2 Delele e Vs [J Change 3% Addition
NamiE PAULUCCI, JENO F. NAME Livingston, Calvin J.
SiREET ADDRESS | 201 W FIRST ST SWEETADDRESS | 201 TWHFItrst St
| ouv-st-2p SANFORD, FL Girv-ST-2¢ Sanford, FL
HITLE N O pelete TITLE {JChangze [ Adaition
MAME NELSON, LARRY W, NAME
STREET ADDRFSS | 201 W FIRST ST STREET ADDRESS
CiTY-S1-2iP SANFORD, FL CIvY-57-21P
| TITLE I oelele TITLE [JChangz [ Aauiticn
| HamE NAME
. STAEET ADORESS STREE} ADCRESS
| oiv-stap oIty §1-28
| HItE [ petete TITLE [JChange  [] Addition
I naMe NAME
] STREET ADDAESS STAEET ADDRESS
! SIvY-S1-21P CITY-S1-2iF
s I
i TME [ velete TIILE [J Change  [] Addition
| e NaME
E STAEET ADDRESS STREET ADDRESS
, CiFv-1-ap CITY-§7-21
! e 7 eters TIILE [ Crange [ Additicn
| NAME NAME
| srager apoRess STREET ADDRESS
boOhY-SI-aP CiTY-SI- 2P
| 12. | nereby certily that the information supplied with this flling does not qualify for ihe exemptions contained in Chapler 119, Florida Statuies. | lurther certify that the informaiian
1 indicated on this regort of supplamental report is true and accurate and that my signature shall have the same legal affect as i made under cath; that | am an oificer or girecior
! of ihe corporation or tha raceiver or trustge empowered 10 exacute this report as required by Chapter 507, Florida Siatutes: and that my name appears in Block 0 or Block i if
i changed. or o0 an attachment with an agdress, with all othar ke empowered
|
|
J 4
| SIGNATURE: 1.0
TYPED Dsf PRINTEQ NAME OF SIGNING OFFICER OR DIRECTGR Date Dayurre Prore =

\Jx:ad-tfvd AT I N



