2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P03000148024

1. Entity Nams

Secretary of State

03-07-2005 90263 020 ***150.00

PAULDEB, INC.

Principal Place of Business Mailing Address

107 DUNBAR-AVESTE A 107-BUNBAR AVESTE A
OLOSMAR-F-34677 OLDSMAR, EL-34677
e AN A |
2. Principal Place of Business 3. Mailing Address
— LIRS 9N R —— e
T SuteTAp etel T T 5’@ ?2(1?"’_‘ fev 01222005  Chg$  CREG34 (10/03)
City & State City & State 4. FEI Number Applied For
/ 20-0503368 Not Applicable
Zp Country 33’7 P , Co%u;r:(u’ JM 5. Certificate of Status Desired O geae ;?qas;monal
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Regiaterad Agent
Name
CIANCI, PAUL A -
A07-DUNBAR-AYESTE A Street Address (P.O. Box Number is Not Acceptable)
OLDSMA 77

City ’ FL I Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure. typed or printed narme of registered agent and tide f applicebilo. {NOTE: Registersd Agent signature raquirad whan reinstating} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS T T Do mET e e oo [.Ctange [} Audhion. |,
NAME CIANCI, PAUL A NAME
SYREET ADDRESS | 1O7-DUHNBAR-AVE STE A STREET ADDRESS
CITY-ST-2IP OLDSMAR,.FL-34677 CITY-ST-2P
TMLE £ elete me ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2F
TITLE ] Detete | TME [J Change [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ciry-Sr-ap
ME [ Deiete TTLE [JGrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CIry-51-2p
TmE [ pelete TMLE [l crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-S1-2P
JmE | L L (3 Delete TMLE [ Change  [7] Addition
NAME ' e NME
STREET ADDRESS swEETADDRESS | T - - - =
CITY-ST-2P CITY-ST-2P -

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerity! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v‘vith address, with all other like empowerad.
SIGNATURE: ianef >/ }/of 7127 ?—gb M}? >
ytime .

‘SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




