2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # P03000131342

1. Entity Name
PAUL QUELLETTE, INC.

Principal Place of Business

3452 TIPPERARY DRIVE

Mailing Address
3452 TIPPERARY DRIVE

Secretary of State

(03-14-2005 90106 042 ***150.00

30025809

MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US
e s A A A G

Suite, Apt. #, ote. Suite, Apt. #, otc, 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

57~ //9 3204 Mot Applicable
Zip Country 2ip Cotmtry s ; $8.75 Additiona
§. Cenificate of Stalus Desirad O Foe Requirod
£. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name

—-— P —— e e e m—

Streat Address (P.Q. Box Number is Mot Acceptabic)

e S

OUELLETTE, PAUL J-
3452 TIPPERARY DRIVE
MERRITT ISLAND, FI. 32953

Ciry

FL | 2%

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE.

Sinan e, typad o primed 1ame of rasead agev A rre i appicania. (MOTE: Regmrerecd Ajpant Sy nn reqURed #her mnstsin)

8. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. GFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P I Deletm TTLE Clchange {71 Addition
NAMC QUELLETTE, PAUL ¢ AR

STRECT ADORESS | 3452 TIPPERARY DRIVE STREET ADDRESS

tiv-sl-2¢ | MERRITT ISLAND, FL 32953 CitY-5i-a»

uuts O peiete TME [JChage  {J Addiion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZiP Chy-s1.21p

flILE O pelere Lk [T Change ] Addition
[ANE HAME

STREET ADIRESS STREET ADDRESS

CATY-ST-71 CITY-S1-71P

e 3 Detete TME JCange [ Addition
WAME —— |"- - = - - - - - - - HAME e tme e e e e T -
STREET ADDAESS STREET ADRESS

CIiy-51-2p CITY-ST1-2PP

e 3 Drirte ThE Michawe ] Addition
NAME HAME

SIRCET ADOHESS STHEE) ADDHESS

oY-ST-7P CIY-S1-28

TME 3 Delese TME [l tnange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2if CTY-ST- 2P

12. | hereby oera'g that the inforrmaiion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Morida Starutes. | further certily that the information
indicatéd on this report or supplemenial repert is frue and accurate and that my signature shalt have the same legal etfect as if made under cath; that | am an officer or director,
of the corporation of the: receiver or MUsice empowered {0 execwie this report as required by Chapier 607, Horida Siatutes, and that my name appears in Blok 10 or Block 11

changsd, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: /D S =l = 2 on¥53 364

T SiGNATRE AND @4;1 PRINTED NAME OF SIGNING OFFICER OR (RREGTOR




