. 2006 FOR PROFIT CORPORATION

W

ANNUAL REPORT (AR}

FILED

DOCUMENT # H98025

1. Eniity Name

FPOOR PAUL’S POURHOUSE, INCORPCRATED

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

% JAMES R, SMITH % JAMES R. SMITH

618 1/2 WEST TENNESSEE STREET 818 1/2 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 "~ TALLAHASSEE FL 32304 -

EEENER TG E

2. Phnopal Place of Business 3. Makng Adoress

SMITH, JAMES R.
618 1/2 WEST TENNESSEE STREET
TALLAHASESEE FL 32304

Suite, Apl. #, eic. Suite, Apt. #, efc 1st MOORE CRZEC34 (10/05)
Cily & Siate City & State &, FEI Number [ {apptedser
58-1662640 [_ ' [ Not Apgic ai
zi Count zZp G e . i
" aumin ® ountey 5. Cenificale of Status Desired d ?gg‘ggq gﬁ:&t‘mﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Swest Address (P.O. Box Number Is Not A_cc;ema_bie_}__

City Zip Cods

FL

the abligations of registered agent.

SIGNATURE

3. The above named entily subrits this statement for the purposs at changing s registared office ar registered agent, or bath, In the Stata of Flarida. tam I'a.miliar inrlth.-and é-;;;é{.

if changad, or an an attachment with an gddreds, with ail ather ika empay

SIGNATURE-

Sgnaiace, typed ar ammest name of regrsered ageRt s wric | apnhcatbic ENCTE, Regictacd Agem signatune raguirad wivn [oasiabngl DATE
L = ke ; ' R S ‘,,._\.‘f: ] - Y -
L AR ﬂ?}hﬁyﬁoggéﬁggeéwl?{gég? ggow-' Faizeais wind 9. Electian Campaign Financing  $5.00 May =
- oo Ader May 1, 2006 Fee Will Be $500.6 - Trust Fund Contribation. [0 Added o B
Make Ghock Payable to Florida Deparimient of Blate I e
10. OFFICERS AND DIRECTORS w7 _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
niLE FD 3 Deete nTLE £ Change Aot
- ! i
HAME MITH, . NAME 3
W dihmiedy 02 1 RIBECaAE %009 150,00
SIRLETADORLSS 1618 1/2 W TENNESSEE ST - SYREET ADDRESS b i b ald,
ciy-sT-2¢ | TALLAHASSEE FL QITY-8§- 7F
e 5 O3 petete e Ot | [0
HAME SMITH, DANIEL J. NAME
STREETADDRESS (4020 BUNDBROOK COURT STREEY ADDAESS
CRY-51-0¢  {TALLAHASSEE FL CITY- 5F- Zip
nE O g H
NEME NAVE
STREE ADDRESS STALEY ADDRESS
CITY-S7- 2P CArY-S1- 27
TeE O oekte THE Ottage Qe
NEME NAME
STAEET ADUALSS STREET ADRESS
CHY-ST-IP CHY-S5T- 7P
THE 7 petste THLE O Change 20
NAME. AME
SIREET ADDRESS STREET AUDRESS
eTY-57-21P CITY-ST-2iP
TTEE {3 petete TILE 1 Change A
g NAME
STREET ADDRESS STREET ADORESS
EITY-§1-2iP Ty -§7- 217

12. ! hereby cerlify that the informaiion supplied with this fﬂing_c_jbes not qualify for the exemptions contained in Section 119, Florida Statutes. [ further -camfy thal the information
wdicated on this repost o supplemental repont is true and accusate and Hhat my signature shall have the same legal effect as if made under oath, thai | am an offices or direclor
of the cotposation or the receiver or trusteg 8Mpowered ta execule this report as raquired by Chapter 607, Florida Statutes; and that my name sppredrs in Black 10 or Block 11




