2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

—

wt " L

DOCUMENT # P03000117462 -2
1. Entity Name: P ‘.\ Y \.&7
ROBERT PAUL CORPORATION 05 N 23 .
JLiA Vi
\l L o i ‘\_.0 “\Dﬁ\
Principal Place of Business Mailing Address Py ﬁ \.- ‘\\ Ao -
8144 BUD DOUGLAS CT 1196 BAREFCOT CIRCLE A
MICCO, FL 32976 BAREFOOT BAY, FL 32976
R R LR RGO
Suite, Apt. #, elc. Suite, Apt. #. etc. 9212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1711552 Not Applicable
Zip Country Zio Country 5. Certilicate ol Status Desired EI gese zfqm“\:lw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
PATTERSON, ROBERT P
8144 BUD DOUGLAS CT Street Addrass (P.O. Box Number is Not Acceptable)
MICCO, FL 32976
City FL | Zip Code

8. The above named entity submits 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

ihe obligations of registered agent.

SIGNATURE
Swgnutu e, yped of prnled neme o regrstered agent and 1t it apphicatse. (NOTE. Regsierad Ageni signatuse requaed when renstalng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS O Delete TLE [J Change (] Adoition
NAME PATTERSON, ROBERT P NAME = T
i TT
STREET ADDRESS | 1196 BAREFOOT CIRCLE STREET ADDRESS e/ T 4/ [%__ﬁ Ri[?—i{?s **E.;I 25
CITY-ST-ZIP BAREFOOT BAY, FL 32976 CAY-ST-2IP
THiLE 0 1 Belete TITLE [ Change  [J Addition
NAME MAHONEY, DAVID P NAME
STREET A00RESS | 1196 BAREFOOT CIRCLE STREET ADDRESS
ciy-st-ze BAREFOQOT BAY, FL 32976 ., ciRy-s1-21p
TITLE O ‘ ele TME (] Change ] Addition
NAME FATTEY, BENJAMIN NAME
STREET ADDRESS | 1196 BAREFCOT CIRCLE STREET ADDRESS
CIFY-§1- 21 BAREFOOT BAY, FL. 32976 CITY-ST-2PP
TRLE O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§- 2P CITY-51-2P
RLE O pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STY-5T-21P
TITLE [ oelee THLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1- 2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certily that the information

indicated on this reper or supplemental report is true a
ol the corporation or the receiver or trustee empowered to

changed. or on an aitachment with an address, with
SIGNATURE: % ¢

ute

€ empow

,ém-_ %ﬁ’/}fﬂi’/ & 7/ / (

this report

accurate and that my signaiure shall have the same legal eifect as it made under oath: thar | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S $KNATURE AND TYPEL-GR PRINTED NAME OF STGMING GFFICER DR DIRECTOR




