| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

?gxgmgmtnENT # 02000001921 04-22-2005 90286 024 ***150.00
PAUL ELLIS & SON CONSTRUCTION, INC
Principal Place of Business Mailing Address
400 EILAND DRIVE 400 EILAND DRIVE
SEBRING, FL 33875 SEBRING, FL 33875
P S VAR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0027371 ) Not Applicable
Zip . o ConIry L ___'le 3 COU:'W 5. Cerificate of Status Desired O gg.ggﬁ:!gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - )
. Name
MCLEAN, DOUGLAS BRUCE LYBARGER
2707 GREENACRE DR i Street Address .0. Box N: mb is NotA ptahle
SEBRING, FL 33872 RCLE PR K DRIVE
Cit ZipC
T SEBrINE FL | %587

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
_the obligations of regisiered-agent. -

 SIGNATURE -

C e .. .grawre, typed or printed name of registared agen and fitie f apoficable. (NOTE: Regislered Agent signature required wien rainstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete e [ Change [ Addition
NAME ELLIS, PAUL W NAME
STREET ADDRESS | 400 EILAND DRIVE STREET AODRESS
CITY-ST-7IP SEBRING, FL 33875 CITY-ST-2P
TILE Vs ] Delere TITLE [JcChange [ Aadition
NAME ELLIS, DIANE M NAME
STREET ADDRESS | 400 EILAND DRIVE STREET ADORESS
oITY-5T-2IP SEBRING, FL. 33875 CITY-§T-ZiP
e o e _ Opeee___ e N . - [ Change. _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2if CITY-ST-21P
TILE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Clry-5r-210
TITLE R [ pelete TLE O cChange [ Addition
NAME NAME
STRECT ADDRESS | . ) STREET ADDRESS
Y-Stz ) T T ) T CHY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the informaticn
- indigated on.this report or supplemental report is rue 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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 #
changed;or on an atiachmeng with an adgress, with all other like empowered.

SIGNATURE:

Ul ELLTS 4/18/2005

SIGNATURE AND& YPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




