2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K48070

1. Entity Name
PAUL CARTWRIGHT CONSTRULCTION, INC.

Feb 24,2006 08:00 AM
Secretary of State

Principal Place of Business

28387 TASCA DR,
BONITA SPRINGS, FL 34135 US

Mailing Addvess
28382 TASCA DR,

BONITA SPRINGS, FL 34138 S

DO NOT WRITE IN THIS SPACE

- I

AU

02072008  No Chg-P CRZEDM (1105
4. FEI Rumber Apptied Far
65-0111429 Nat Applicable
i $8.75 Adaitianat
5. Certiicate of Stats Destred O Fea Reculrad

8. Name and Address of Curment Registered Agent

CARTWRIGHT, PAUL
28382 TASCA DR.
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. Tha above named smity submits 1his Staternent jor the purpose of changing its registerad office or registered agent, of both, in the State of Flarida. [ am familiar wilh, and accont

the obligations of registerad agem.

SIGNATURE

Sigrature, typed of arinted rimd of MigStecad agent and 802 I appircabie.

{NOTE: Regisiered Agert sgraiune raquinsd whan rrinstatng) DKYE

FILE NOWIl FEE IS $150.00

Aftar May 1, 2006 Fao will be $550.00 Trust Fund Sorributian.

9. Election Campalgn Rrancing

$5.00 May Be
O AddedtoFees

10. QFFICERS AND DIRECTORS ]

THLE DPV

HAME CARTWRIGHT, PAUL

STREEL ADDAESS | 20302 TASCA DR.

CfY-ST-21° BONITA SPRINGS, FL 34135

b3 psT

HAME CARTWRIGHT, LYNN

STHEET ADDTESS | 28382 TASCA DR.

SIFY-§T- 7P BONITA SPRINGS, FLL 34135

THE

HAML

STRLEF ADDRLSS
CiTY-§1-ap

mE

NAME

SIMEET £0DRESS
Lin-§1-00

e

RAME

STREEL ADORESS
LiT¢-57-3P

Tme

HAME

STREET ADORESS
CIvy-S1-2p

O HwnRINgAEE Y
B3 sulT4-004 150,00

DO NOT WRITE
IN THIS SPACE

12. [ haredy certify hat the infarmation suP Tad with this B
indicated on iffs report or supplemental report is frue
of the corporatian of the recaivar or truste empdwer
changed, or on an altackment with an address, with a1 other ke empowersd.

coes not qualify for the exempiions conlained in Chapler 118, Florida Statutes. § further cenify that the infermation
eccurate and thal my signatue shall have the same fegal effect as If mads under aath, Tt tam an officer ar diractor
ad o execute this rapart as required by Chaptar §07, Torida Stalutes; and thal my name appears in Block 10 or Bigck 11

SIGNATURES e T GaAmw5h+ 24800 2245003338

NAME OF $1GNING OFFICER OR DIRECTOR

T

Tantirrm Phone ¥

T



