... FILED
' 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P02000001921 05-05-2006 90174 041 ***150.00
. Ertity Name
PAUL ELLIS & SON CONSTRUCTION, INC
Principal Place of Business Mailing Address F e
400 EILAND DRIVE 400 £ILAND DRIVE
SEBRING, FL 33875 SEBRING, FL 33875
S e AR A e

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Agpplied For

30-0027371 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ) ?eg_gfqﬁg:;ﬁonal
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Ragistered Agent
Nameg 4
LYBARGER, BRUCE L A’Ucf _ N)’{Aﬂf—tiﬂ )
DRIVE treat Address . Box Number is Not Accept

SEBRING, FL 33870 236" RpGE ol DaIVE

N e8I nE FL [£585% 2339

8. Tne above named entity submils this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
3//5 /2004
4 DATE

SIGNATURE
Signature, typed or printed name of refiit il appicable. {NOTE: Registered Agent signahrae required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT I Detete TITLE O Change [ Addition
NAME ELLIS, PAUL W NAME
STREET ADDRESS | 400 EILAND DRIVE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33875 CITY-ST-ZIP
TLE Vs ] Delete THILE [OChange [T Addition
NAME ELLIS, DIANE M NAME
STREET ADORESS | 400 EILAND DRIVE STREET ADORESS
CITY-ST-2ZIP SEBRING, FL 33875 CITY-ST-ZiP
TImLE [ Dewete TILE (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE T pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Dalete TITLE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-81-21p
TINLE ' [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS ' : ’ ) STREET ADDAESS
CITY-ST-2IP Cify-ST-29

12. | hereby certify that the information supp'ied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢urate 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 receiver or frustes empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg! with an adgress, yith all other like empowered.
SIGNATURE: 73 {C Al ELLTS 315/ 2006

BIGNATURE ANDYYPED OR PRINTED NAME OF SKGNING OFFICER Oft DIRECTOR Date Daytime Phone #




