FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO5000009089 04-19-2006 90105 037 ****70.00

1. Entity Name

THE HOUSE OF PAUL, INC.

Principal Place of Business Mailing Address . 5 U U 1 3 6 3 8

2595 TAMPA RD SUITE H 2595 TAMPA RD SUITEH

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
T s O AV
Suite, Apt. #. etc. Suite, Apt. #, etc. 03052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3¥9r085 Not Applicable
Zr Country Zp Gounlry 5. Certificate of Status Desied £ ?g';esqlﬁf;’;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VUMBACO, TERESA
2595 TAMPA RD SUITE H Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34684
City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed or printed name of registered agent and tte il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TLE ) 3 change  {S¥Auition
NAME HUGGETT, EDWARD J NAME JANG WEVIN N .
STREET ADDRESS | 3150 PHLOX DR STREET A00RESS | {76 §77  (ON6 00D/
omv-sT-ZP | PALM HARBOR, FL 34684 erv-stze | afep Fo 33777
TITLE — O oetete TITLE J [ Change a/Addiliun
NAME SARNG iRl T HAME Hard ﬁlﬁ’%’ -
STREET ADGRESS | o6 T gEmT 2 oA TIPUD T sweetaooress | 2748 b Tiveur , 2108
CITY-§1-2P | ARbo—Fr—337F7 CITY-St-2P Ceermlupil. 4 I7L¥

TITLE 1 Delate TITLE [ change [ Agdition

o
NAME /‘/“Ad—,—-ﬁ@ﬂﬁ'(— . NAME
STREET ADDRESS RW STREET ADDRESS

A WPPT7 777 7 o 3 ¥4 o st-2p

TILE ' O Detete TMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE O pelate THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$1-2P CITY-ST-2P

12. { hereby ¢ertify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an gddresgs, wi | other like empowered.
dl
SIGNATURE: . Q4G 107 735-099
CR-NATIIRE AN TVEED O PRINTEN MAME ME CirtckIN® AEEIAER B MBECTAR F rd. Lot wrts s B &




