~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P00000010298

1. Entily Narma -
PAUL A ARDOLINQ, INC.

Secretary of State

. Mailing Address

1628 BORDER LN
HOLIDAY, FL 34691

Principal Place of Businass

1628 BORDER LN
HOLIDAY, FL 34691

DO NOT WRITE IN THIS SPACE

AR

04132005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3711644 Not Applicable

0 $8.75 Additional

5. Cartificate of Status Desired Feo Requirad

6. Name and Address of Current Registerad Agent

ARDOLINQ, PAUL A
1628 BORDER LN
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

8. The above narnad antity submits this statsment for the purpase of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registarad agent. _

SIGNATURE

Signalure, lyped or printad nama of ragislered agen and lile If applicable,

(MOTE: Regwiarnd Agenl §ignatuld (equited when ranstating) — DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TMLE D

NAME ARDOLINO, PAUL A
STREET ADDRESS | 1628 BORDER LN
CITY-5T-2F HOLIDAY, FL 34691

P
o

TILE

NAME

STREET ADDRESS
CITY-81-2iP

g

HAME

STREET ADDRESS
CI7Y-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STRELT ADDRESS
CITY-81-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

12, | hareby certify that the Infarmation suppliad with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental regert is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report 8s required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE;: ot Cletobieeo

H=-/10-95 727 934 §¢c/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Dayima Phong ¥




