2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # J36013 Feb 07,2006 08:00 AN
1. Entily Name
PAUL G.’S WOODCRAFTS, INC. Secretary of State
Principat Place of Businass Mailing Address - )
6835 NARCQOSSEE ROAD, UNIT #86 5185 MOGRE ST.
S o TR
2. Poncipal Place of Businass 3. Mading Address )
Suife, Apl. #, ele Suilz, Apt. &, elo. 15t MOORE CR2EQ34 (10/05}
City & State i i City & State 4, FE) Number Appfied For
7 59-2634561 y Not Applic;a_ble
P Couniry ap Couniry 5. Certilicate of Status Desired %g‘gi jiar:i:(;iional
6. Name and Address of Curtent Registered Agent 7. :ﬁ_at‘ne and Address of New Registered Agent
’ Name
%%VS%%%EPQ%%EET . Strast Address (P.C. Box Mumber is Not Acceptable} i
ST. CLOUD FL 34771 = :
Ciy i FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registared office of registered aﬁéﬂt. or both, in the State of Florida. ( am familiar with, and accapt

—yh
=T

=iyl

fnnAlRE reayueg Mwen-l_mns!alngj OATE

= 5 - = T T T g = N
1f 4
F;;&E NOw:L! ::EE -ls_ §1 5{!.00 00 . 9. Election Campaign Financing $5.00 May Be

Aiter May 1, 2006 Fee Will Be $550. Trust Fund Contrioution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. " ADETIONS/CHANGES TO CFRICERS AND DIRECTORSIN 11 7
THE P 3 Gelete B ) ~ . DiChange [ Addier
- GAUVREAU, VIRGINIA A HON0G0424 083

' 2/18/06-80043-001 150,00

STREET ABBRLSS | 5185 MOCRE STREET STHEET ADDRESS 0z ~ uta
oy ST- 249 ST. CLOUD FL OITY-51- 2P
1t o T3 Deete. e B ) Clohange [ Addis
s HAME VDN 24283
SIRLE [ ADDRESS STREET ADDRESS R4 18/06-R0093-002 8.75
COY-57. 7P £Ty-55-28
Tt OJ Deleis it o - Cichage 00 At
HARE HARME
STRELT ADDRESS | SIRERT AGORESS
GITY- §F- 19 CITY -5T- 2P
TR O Delete e - O thage  [JAsis
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 4P GirY-st-2i¢
1L O petes Wi O Changs [ A
RAME HAME
STREFT ADDTESS STREET ADDRESS
LY -5T- 2P CHY.S1-0iF
1L ) C1 peete WILE [ Change [ Avar
HAME HNAME
STREET ADDAESS STREET ADDRESS
CIFY-5T- 1 j oo

12. | heraby certily that the inforhation supplied with this filng doss not qualily for e exemptions coniained irf Rection 1149, Forida Statutes | further certify that the'infdfrn_a{ién
;z}citlé:ated an ti:_:s repotrg or sybplementat reporn is rue and accurate and that my signature shall bave the same legal effect as it made under oath, that i am an oificer or diredia
of the corporation of the o

if changed, or on@n &l

SIGNATURE:

ewver or trustee empdvered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ni with an addresgl with all other like empowered. 1.} 1
ﬁ —
. 2
\ch\: ni A f;'ﬁ\m\‘tu&- / 942 ~643&

A
W ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q Date Hiif Tiaylimo Fhone ¥




