FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # J34168 01-25-2006 90027 002 ***150.00
. Entity Name
PAUL HOMES, INC.
Principai Place of Business Mailing Address
4524 SE 16 PL, #2C 4524 SE 16 PL, #2C
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
e S TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
59-2724728 Not Applicable
Zip Cauntry Zp Country 5. Certilicate of Status Desirad O ?gg?q ngditional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -~ >
PAUL, GARY G. AT &, PAVL
322 SW 33RD AVE Street Address (P.O. Box Number is Not Asceptable}

CAPE CORAL, FL 33891

J52d 52 LT Pracg ERC-

Vo ME CotAL FL [35%0/

8. The above named entity submits this

‘ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agept;

rt 6, PA«:L.%‘TW J-5-0&

SIGNATURE }
Signature, Mo« printed name of registered agent and titke il applicabla, (NOTE: Registered Agent signaiure requited wnen reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 00 Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE PD . 1 pelete TITLE Ochange [ Addition
NAME PALUL, GARY G, NAME
STREET ADDRESS | 4254 SE 16TH PLACE, #2C STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33804 CITY-57-2IP
TITLE vD O Delete TITLE {1 Change [ Addilion
NAME PAUL, LINDA L. NAME
STREET ADORESS | 4524 SE 16TH PLACE, #2C STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-5T-2IP
TLE VTSD 2 Detete TILE O change T Aadition
NAME KNIGHT, ROBERT D JR NAME
STREET ADDRESS | 4524 16 TH PLACE, #2C STREET ADOAESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-§7-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -8T-2IP
1IME [ nelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-29 CHY-5-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver orf trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: - fopeerP Hianr e NP /- 5‘/0(- 233-54)-[756

PRINTED NAME OF BIGNING OFFICER OR DIRECTORS Daynme Phone &




