2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # P03000130408 2k Secretary of State

1. Entity Name o ek
PAULO MEDEIROS, INC. 03-08-2006 90161 021 150.00

Principal Place of Business Mailing Address
3718 LANDING WAY DR. PO BOX 707 sata T
106 OLDSMAR, FL 34677

TAMPA, FL 33624

3% LANpinge WAY DR
ite, Apt. #, . ite, . #, L
Sulle. Apt. #. etc Suie. Apl. #, elc 02272006  Chg-P CR2E034 (11/05)
oL
City & Siate City & State _ 4. FEI Number Applied For
Tanfa, Ei 58-2677675 Not Applicable
Zip Country Zip Country - ; $8.75 acditional
. f f d .
33(':4_ USA- 5. Certificale of Slatus Deslre O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MEDEIRQOS, PAULO
3718 LANDING WAY DR. Stree! Address (P.O. Box Number is Nol Acceplable)
106
TAMPA, FL 33624
City FL Zip Code
8. The above named enlity submits this staterpentor the g se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations ufresﬂ%redyﬂm_.._, i
/
/ 05~ /- 06
SIGNATURE - 3 & 0
Signature, typed 'Biﬁn:ed name of registered agent and hile il apphcable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Flinancing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE P O pelee TITLE B Change [ Addition
NAME MEDEIROS, PAULO NAME
STREET ADDRESS | 3902 CARROLLWOOD PLACE CIRCLE, APT 203 SIREETADDRESS | 3NE LANDING LAy TR, ++ 0L
crv-st-2p | TAMPA, FL 33624 ore-stp | TAmPA, FL 33624
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-ZIP
TME [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST-2P .
TITLE O pelete TILE [ Change  [] Addition
NAME HAME '
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE O pelele TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-2IP
12. | hereby certity thal the information supplied with this {iling does nol gualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athepdibermpg d. )
SIGNATURE: P3-0/- Op (8137%1.57%6
g oN PRINTECHAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




