FILED
2007 FOR PROFIT CORPORATIQN . Jul 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000074884 : (07-24-2007 90039 030 ***150.00

1. Entity Name

PAUL'S CATFISH CABIN, INC.

Principal Place of Business Mailing Address 4 0 126 ‘ ‘ 1
2400 E. F GRIFFIN ROAD 2400 E. F GRIFFIN ROAD :
BARTOW, FL 33830-8735 BARTOW, FL 33830-8735

LR

07112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number -| Applied For
20-0067850 Not Applicable

. Cerlil i ired $8.75 acditiona:
5. Certilicate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

D00 £ r RPN ROAD DO NOT WRITE
BARTOW, FL 33820-8735 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoture, Iyped or ponted namme: of registered agent and tile f appbcable. (NOTE Remisired Agent signature required when rensiatng | NATE
FILE NOW!! FEE IS $550.00 9. Election Campeign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS |
UIE ]
NAME HOUVARDAS, PAUL W

STREET ADDRESS | 1925 TRIPAUL COURT
CIFY-§1-21P BARROW, FL 33830

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

mstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiY-St1-2IP

ME v . e
HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Y- S§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Siatules. | further certily thal the information
indicatad on this repart or supplemgaial report is rue and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer Or director
of the cerporation or the receiver :qf ee ampowarad o executa Lhis report as réguired by Chapter 807, Flarida Siatutes, and that my name appears in Biock 10 or Block 1111

changad, or on an attachmen witl cﬁi{jrssg.mt
b
SIGNATURE: ¥

F\ SIGNATURE AND TYPED ongmrfea NAME OF SIGNING OFFICER OR DIRECTOR & * Cale Dayime Prone #

il other like empowered.




ATTAC}-%EW
(A ]] .
i

ATFISH CABIN, INC.
2400 E.F.Griffin Road
Bartow, FIL. 33830

July 11, 2007

Florida Department of State

Division of Corporations

P.O.Box 6198

Tallahassee, FLL 32314

RE: 2007 Uniform Business Report Reinstatement

Gentlemen:

In reference to the 2007 Annual Report please find enclosed a check for reinstatement fee
in the amount of $150.00. Please be advised that we never received the original report or
the subsequent notices.

Please send me confirmation of this reinstatement. Thank you for your assistance.

Sincerely,

(g
--u!rIIH“H

Paul W Houvardas
President



