FILED
Mar 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION— —
ANNUAL REPORT (AR)

DOCUMENT # P03000119811 Secretary of State
1. Entity N
iy Rame R 03-29-2005 90025 044 ***150.00
PAUL M.V. INC.
Principal Place of Business Mailing Address
17 NE 13 AVE 17 NE 13 AVE
T T ”“)\“} III mll »m Ilm Ilm ||m “II‘ OI'I .lm mll ”m “M“ ” llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
14-1898889 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?'giﬁf&"ona'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

¥7E?\IPEA3 g‘:%LEM_ - Street Address {P.O. Box Number is Not Acceptat;e)

L CAPE CORAL FL 33909

City Zip Code

FL

8. The above namad “éntity 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
the obligations of registered agent. .

SIGNATURE —°____«
-

‘ngmual‘h)ped or printed name of registelad agent and Liie if apphcable [NOYE Regisiarad Agenl signatute Iequired when reinsiating)
i L4 .

9. Election Campaign Financing
Trust Fund Contribution. {1

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

7 Delete THLE | e e otiot, , 7 AR CtAA" O change  E=A"Acdition
NAME VESPA, PAUL M HAME p&7N
SIREET ADDRESS | 17 NE 13 AVE STREET ADDRESS m 139 Afe.
cry-si-Zk - |CAPE CORAL FL 33909 CITY-§T-2P Cape Cotaly [~ 33509
e [ Delete i y O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CY-ST-2IP
TTLE i [ pelete e - —— - - - “=  T[Ochange [ Addilon |
NAME HAME
STREET ADDRESS -STREET ADDRESS
onY-51-2p CITY-ST- 7P
FITLE [T Detete TITLE (O] Change [ Addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-57-2 CITY-St-zIp
e O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-21P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIrY-51-2IP

12. | hereby certify that the infarmation supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Me empowerad,

indicated on this report or supplemental report is true an

of the corperation or the r
changed, or on an artachmem Wlth an ddres:

SIGNATURE: (

3/024 /2905

279~-Y5¥5 5706

“~—GIONATURE AND wprmbﬁ?mm YMAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




