2008 FOR PROFIT Q%%gna*f_n_m FILED
ANNUAL REPORT (AR Apr 30, 2008 8:00 am

i N-T--#-43601
DOCUMENT-#J36013 —_— ecretary of State
» o4 ok ¢
PAUL G.'S WOODCRAFTS, INC. 04-30-2008 90161 044 150.00
Prinecipal Place of Business tailing Address
6835 NARCOOSSEE ROAD, UNIT #6 5185 MOORE ST.
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
5185 MODLE SHEef]
Suite, Apt. #. etc. Suile, Apt. #, e 15t MOORE CR2E034 (10/07)
City & Gtate Ciry & Stale 4. FEi Numb Applied Feor
61‘1\ C} DUO) FL__ IS o o 59-2634561 Not Apglicable
2'3’7 —-{ l E:/DCHSVH— o Sountry 5. Certilicate ol Status Desired d $8.75 Aaditional
\5 ’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNami
ALL FLORIDA FiRiv, iNC. - — e
465 S. VOLUS|A AVE. Sueet Addrecs {P.C. Box Number is N-:_)i Acceptahig)
SUTEC =
ORANGE CITY FL 32763
, City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or ©oin, in ihe Sate of Fledrida. | am tamiliar with, and accept
the coligalians of fegié'gered agent.

. .
.

SIGMATURE Y

Lantune, |’,up|fm srered ngnst ob G ool el ok FiE 1 anpheatie, (NGTE Fegistetas ASerd ¢ 4im il selquirsss oo somtilingt DATE
'

" FILE-NOWA FEE IS $150.00- - . --
© After May. 1;:2008 Fee Will Be:S550.00 .

Make Check Payabie to Fiorida Department of State

9, Eiection Camoaign Financing $5.00 May Be
Trust Fund Centribetion. [ Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Deete M [JChange  [] Additian
HAME GAUVREAL, VIRGINIA HAME

STREET ADDRESS || 5185 MOORE STREET STREFT ADORESS

CITY-$T1-20 ST. CLOUD FL CIly-§T-210

e % [ paete TILE vV Crange (] Aadition
- GAUVREAU, PAUL HiHE cauNreaUL, PO L .
5TREET ADDRESS | 6835 NARCOOSSEE RCAD, UNIT 6 s anoress | 1 XS VI oore STree
S-sT-2F | ORLANDO FL 32822 avsm  |ST. CIOUD, FL- 34171 [
TTE [ Deete IMLE [OcChange [ Addition
HAME HAME o o _
STREETADDRESS [ - TSTHEET ADORESS
AN S - _ . - i _ _jCme-S1-2p e
THLE [ peiete TILE O change  J Asdilion
PAME HAML
STREET ADGRESS STREEY ADRESS
amy-s.e BTy . 5129
TITE [ peiete THILE (] changs [ Acdition
HAME NarAL
STRZET ADLRESS SIALET ADDRESS
CITY-S1- 218 ¢Iry-S1- 2P
TiE 3 Delele TILE [J Change [ Acdition
MAME WERE
STREET ADDRESS STREET ADOPLSS
T -ST-21° CITY - 5T 2

12. | hereby certity that the informaticn subelied vath this fiting does net qually for the examptons contained in Section 119, Florida Stasutes. | furtner carlity that the intormation
indicated on this report or supplermefital repor is true and accurate ana that my signature snall bave the same legai eftec: as if made urder oath: thai | am an officer or director
af the corperation or the recaiverdr trustee empowered 16 gxecute Lhis report gs reguired by Chapier 607, Florida S:atuies; and that imy name appears in Block 13 or Block 11
if changeo, or on an attaghmenf with an address, with ail ather lixe empowsras,

N ‘ /J Lre o'e Gnu VWog ~ {g-'l “/’0 (S "607’8(]’9 5%%

?Gngﬁuas AND ﬁpﬁb OR FHINTEG NAME OF SIGNING OFFICER OR BIRECTOR T Gaa Qayio Frone =
s

SIGNATURE:

N




