2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000069098

1. Entity Na
PARAGON'CONSTRUCTION GROUP, INC.

Malling Address

380 S. STATE ROAD 434

Principal Place of Business

FILED
May 01, 2008 08:00 AT
Secretary of State

380 5. STATE ROAD 434
SUITE 1004-155
ALTAMONTE SPRINGS, FL 32714

SUITE 1004-155 -
ALTAMONTE SPRINGS, FL 32714

AT

04272008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRTo— Appied For
05-0525760 Mot Applicable
5. Certificate of Status Desired [ E.B. ;fq:d&‘"m‘

6. Name and Address of Current Registerod Agant

HUDSON, STEPHEN A
540 RIDGEVIEW WAY
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. 1 am famifiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sma.vyp-dapmdmdmmmmmupmnh.

bl

- Aftor May 1, 2008 Foe will be saso.oo

" BILE NOWNI FEE IS $130.00

b _qud _tO Fees

{NOTE: Regestonsd AQant sgnature recussd whon einstatng) DATE
. ., ) -
xS Election Campaign Financing’ +-$5.00 may Be IO
i Trum Fung Comnbu’ﬂon : CL

I Ha u‘xnf‘u u"‘\\ e n" o

10.

OFFICERS AND DIRECTORS

1L 0 P 2

TME
RANE

"'STREET ADDRESS
CITY-5T-2P

I e
. ' 05/ 23/ 03~20100
HUDSON, STEPHEN A
540'RIDGEVIEW WAY

ALTAMONTE SPRINGS, FL 32714

TTLE

NAME

STREET ADDRESS
GTy-s1-19

TLE

NAME

STREET ADDRESS
CTY-57-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIvY.-ST- 2P

IN THIS SPACE

TME
NAME
STREET ADORESS |
Lmy-st-zp N

e
NAME
et soness | B e e
CITY-§7- 29 T b

P i e

12, | hereby certi
indlcated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered 1o execute this report as requiled by Chapter 607 Flonda Statmes and that my name appears in Block 10 or Block 11 if
“changed, oronan attachment with an adadress, with all other like empawered. -

SIGNATURE: ———% -
SIGNA

TYPED OR

,that the information supplied with this filln g does not qualily for the exemptioris containéd'in Chapter 119, Florida Statutes. | further certify that the information

NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same tegal effect as If made under path; thal | am an officer of director

\\\&;\ﬁ%\ N \\\\- 65‘\%




