FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enfity Name
PAULDERB, INC.
Principal Place of Business Mailing Address q““\} JI v
29273 US 19N 29273 US 19N
CLEARWATER, FL 33761 CLEARWATER, fL 33761 .
S TS T ARV OR Ty
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01172007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0503368 Not Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Desired O ?g';fqﬁ:’jjional
€. Name and Address of Current Registered Agent 7. Namg and Address of New Rogistered Agent
Name
CIANCI, PAUL A
26273 US 19N Streel Address {P.O. Box Number s Not Acceptable)
CLEARWATER, FL 33761
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
- . Slgnelurs, typed o printed name ol regislerad agent and title il applicabla. {NOTE: Regislored Agar signalure required when sginglating} DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0O Added 1o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS O oelete TILE [ Change [ Addition
NAME CIANCI, PAUL A NAME
STREET ADDRESS | 29273 US 19N SIREET ADDAESS
CITY-S1- CLEARWATER, FL. 33761 CiTY-ST-2IP
TLE [ petese TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-§1-2p CITY-8T-2IP
TITLE O Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITy-ST-2IP
TTLE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-2p CITy-ST-21P
TLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-57- 2P
TITLE [ Detete TiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cry-§7-21P

12. | hareby certity that the information supplied with this filing does not quality for the exemplicns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or g emental report is true and accurate and that my signature shail have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the re€eive] or trugiee el wered 0 execute 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 attachiment i cidreds, With all other like empowered.

SIGNATURE: (e ’//wc{7

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsytime Phane 4




