FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

v - ANNUAL REPORT | Secretary of State

DOCUMENT # P02000001921 05-14-2007 90086 017 ***150.00
1. Entity Name
PAUL ELLIS & SON CONSTRUCTION, INC
Principal Place of Businass Mailing Address ‘ HYULAMw— T
400 EILAND DRIVE 400 EILAND DRIVE . .
SEBRING, FL 33875 SEBRING, FL 33875 S R
ST OO AR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. ' 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
30-0027371 Not Applicable
2Zp Country | Zie Couniry 5. Certificate of Status Desired [ gei-;:uﬁf:;“""a’
6. Name and Addross of Current Registerad Agant 7. Name and Address of New Regqlstored Agent
Name
LYBARGER, BRUCE
226 S RIDGEWOOD DR Street Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870-3339
City FL | Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title # spplicable. (NOTE: Registered Agen! signature reguired wher renataing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [ change [ Addilion
NAME ELLIS, PAUL W NAME
STREET ADDRESS | 400 EILAND DRIVE SIAEET ADDRESS
CIry-S1-2° SEBRING, FL 33875 CITY-S1-21P
TE VS Noﬂeze HTLE [ Change [ Addition
NAME ELLiS, DIANE M NAME
STREET ADDRESS | 400 EILAND DRIVE SIREET ADORESS
CITY-Si- 2P SEBRING, FL 33875 CITY-51-21P
TLE (] Detets TTE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP
TITLE [ oelete TILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-§1-71P
HLE : O Deete THLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gT-2P CITY-51-ZiP ]
BILE . ¢ O Delete TIILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-2IP CIFY-S1-7IP

12. | hereby certity that 1he infermalion supplied with this mmg does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | lurther certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the raceiver or, irustes empowered 1o @xacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther likerempowared.

SIGNATURE: p W, Taul $lhs }?70)0?

SIGNATYRE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daie Daypme Prong 1




