2006 FOR PROFIT CORPORATION -  FILED
ANNUAL REPORT (AR) § x

DOCUMENT # P02060020816 Apr 19, 2006 08:00 AM
1. Eniny Narmo Secretary of State
PAWIL, INC. 5 |
8 — E
Prncipal Plage of Busness Ma:l'mu Agidress . ‘ :
6201 LAFAYETTE ST. 6201 LAFAYETTE ST, ! : |
NEW PORT AICHEY FL 24652 NEW PORT RICHEY FL 34552
0 N
2. PunGpal Place of Business 3. Mailing Address : ;
! ; |
Sulta, Ag. #, 8l Sunte, Apt. #, gic. . 1st P‘?\GORE CR2E034 (30/05)
; E _
Cuy & State City & $tate ! 4, FEi Numtaer Applied For
L i 16 1 65698? Mot Applicat
Zip Couniry Zp County \ 5. Cenificate of Status Desired U ?e;'e g?qf;:;bna!
| £. Name and Address of Current Regisiered Agent ; 7. Mame and Addresa of New ﬁegistered Agent
Name | 1
i ; ‘
g%‘? Eh\g“g\l'\},hé%?% ST, . . Sireat Ad?{ess {P.O. Box Numbefc is Mot A::.c:epﬂ-abha}JJ
NEW PORT RICHEY FL 34652 : ( : L
City ) ; ; FL [ Zip Cote

8. The above named entity submils (his staterment for the purposs of changing iis registerad office or regfstemd agent, ol bz}ih in the Siale of Florgda ! 2m tamitar with, and acce:
1he phhgabons of registered agent. I [
! 1
. ! i

SIGNATURE <‘ ,
Sggoatute, Wpren o pited newe of segrslerad agen! and sio A apoiicibie (NOTE Fagutors Agert crgnmurf RSt WORN IENSTERNG) é DATE
-

" FILE'NOWIN FEE S $150.00
Aﬂer May 1, 2006 Fee W‘Efﬁg $550.00",
Make Gheck Payable 10 Florfda Depadn’fent c?’ﬁta‘fé

: ' /
i 8. Election Campa?gn Financing £5.00 say:
: . Trust Fund Cantibution.  £3 Added o Fees
! :

10, QFFICERS “AND DIRECTORS 1, “ ADD!TIONS:‘EHANGES 10 DFFI&RS AND CIRECTORS N 11
T P 7 sele T : ' O3 change [
AT FEARS, WILMA G MRS. HAME E -
STREET AUDRESS | 6201 LAFAYETTE ST : | s aconess : UDD{JQBSE*‘ 253
one-st-2p PNEW PORT RICHEY FL 34652 ‘ CIPY-ST1-29 135 s04/06-80026-009 150.00
e {3 oo e [3Changs  [J
NAME HAME . .
STREET ADDRESS ‘ STIEES ADDRESS ; !
Cisy-ST-2 Cov-5T- 2P ;
e 3 belee T : v
HAME ] M : 3
STREEY ADDRESS !  § STREET ADDRESS !
CiIY-Si-2P ' - X cr-str f )
TME 7 oelste TILE : O Change A
NAME _ HAME '
STHEEY ADDAESS STEET AODRESS e :
oIrY-S1-2° oy-ST 2w ;
ity 3 petete Wi . ‘ ClCrae LA
NAME KAMC ) !
STREET ADORESS STREET ADBRESS ;
£TY-§7-27 ony-st-ap ' :
e 3 Detete T ‘ O thage. D4
NRNE NN , ! '
STREET ADDRESS STRLLT ADDRESS' .
LIY-S1-21P { aiy-si-ze ; ;

12. | hereby certity (hat the information suplphed with this filing doss nat quabify for the exemplions contained in Section }19 Florida Statutes; 1 furthee certily nat Ing iaioia”
ncicated on (s repart or svpplemental report s frue and accurate and that my sigrelure shall have the same legal ellec! as if made under oath, that | am an officer or Wic
of the carparation ar the receiver of Fustee empaowerad (o executs this report as required by Chapter 607, Florida Sta‘mles and that my n me eppears in Sioch 10 or Biod’
it changed, ar an an altachment with an sddress, with all ather Tke empowered.

SIGNATURE: ___ Plngfre WiisA Frars, Puusidint -rrac (o3)py.

SIGNATURE AND TYPED OR PRISTED HAWE OF SIGNING OFFICER GR IREGTOR e Cayine Phova R




