FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?myCNt;er:n ENT # J3601 3 07-26-2004 90005 050 ***150.00
PAUL G.'S WOODCRAFTS, INC.
Principal Place of Business Mailing Address
6835 NARCOOSSEE ROAD, UNIT #6 5185 MOORE ST.
ORLANDO, FL 32822 US ST.CLOUD, FL 34771 5 4 0 6 4 8 5 1
R PTG R
Suite, Apt. #, etc. Suite, Apt, #, etc. A 07192004 Chg-P CR2E034 (10/03)
City & State City & étate 4. FEI Number Applied For
59-2634561 Mot Applicable
Zip ' Country Zip Country B. Cerlificate of Status Desied [ feae-;,fq Addional
) E_ VNén:e‘and Address of Current Regls{ered Agent 7. Name and Address of New Reglstered Agent™
Y Name

-5

GAUVREAU, PAUL -
5185 MOQRE STREET . Street Address (P.0. Box Number is Not Acceptable)

ST. CLOUD, FL. 34771

City FL. Zip Cade

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE
e - Sigr.\ature. typed or prinllgd name ot registersd ageni and tillu if appiicabie, [NOTE: Ragislerod Agant signature required when Teinstating) DATE
FILE NOW!!! FEEIS $150.00 9. Election Campeign Financing ~ $5,00 MayBe | In accordance with s. 607,193(2)(b), F.S., the ~
Due by September 8, 2004 . Trust Fund Contribltion. O™ Added to Foes corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD X Detete TMLe [ change [ Acdition
NAME GAUVREAU, PAUL NAME
STREET ADDRESS | 5185 MOORE STREET STREET ADDRESS
CITY-81-21P ST. CLOUD, FL CITY-S1-21P
TILE S 7 Delete TITLE FPRESIDE w i1 B Change [ Addilion
NAME GAUVREAU, VIRGINIA NAME
STREET ADDRESS | 5185 MOORE STREET - STREET ADDRESS
CITY-ST-ZP ST. CLOUD, FL CITY-ST-ZP
mE | e Dloetets. . < e , . Ocrange -3 Adgion
NAME NAME :
STREET ADDRESS STREET AUDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ pelete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TILE [ pelete N Wit [Jchange [ Addition
NAME . NAME ] : RPN
STREET ADDRESS : RN o - - § STREET ADDRESS ) i : :
CITY-$T-7IP w, . [ omv-st-zp ; . . , .
TITLE : T pelete - - - f e R v " - Ocenge [ Acdition
NAME - . .o - . NAME . . . . R .. .
STREET ADDRESS [~ n ) S .- - il STREET ADDRESS ‘
CITY-§7-21P CITY-S7-2P

12. | hereby certify that the jpiormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thelreceiver or trustee empowerad tdlexecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or onga-alt ent with an addrass, with allpther like empowered.

SIGNATURE: __\ A 2 ) 7-19- D4

sni{rune AND 'nfpsif OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR . Date Daytima Phore #

—




