2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000069098 Mar 19, 2007 08:00 AM
. .Secretary of State

1. Entity Nama . .

PARAGON CONST_'I"QUCTION GROUP, INC.

! / S N

Principal Place of Business Mailing Addrass : ! L X
380 5. STATE ROAD 434 380 S. STATE ROAD 434 il vt ‘
SUITE 1004-155 SUITE 1004-155

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32714

LT —

03122007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE P IR

05-0525760 Not Applicable

0O $8.75 Additional
Fee Required

6. Certificate of Status Desired

8. Name and Address of Current Registersd Agent

HUDSON, STEPHEN A Do NOT WRITE

540 RIDGEVIEW WAY

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entily submils 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

, typd oF prinkid Name of regs iy f (NOTE: Ry AQant e when DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayme | LOODODEPIZIE
After May 1, 2007 Fee will bo $350.00 Trust Fund Conwibution. [ Added to Fees 0322002 1-013 150,00
10. OFFICERS AND DIRECTCRS ’
TRE P '

NAME HUDSON, STEPHEN A
STREET ADDRESS [ 540 RIDGEVIEW WAY
Cy-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STAEET ADDRESS
CNY-ST-2P

DO NOT WRITE

TIMLE

NASE

STREET ADDRESS
CrTY-s1-2P

IN THIS SPACE |

TMLE

NAME

STREET ADDAESS
CTY-si-ap

1
THE
NAME
STREET ADDRESS
CY-5T-2P

TE
NAME e
STREET ADDAESS
CTy-57-2P

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatea on this report or supplemental report is trus and accurate and that my signature shall have the same leget effect ag if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florica Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an atlachment with an adaress, with all ather like empoweared.

- %

S

SIGNATURE: SO A ey
Date Daytime Phone #

SIGNATURE AND OR PRINTED NAME OF MNGNING ICER OR MMRECTOR




