FILED

Apr 26, 2004 8:00 am
2004 FOR F R E T G gRATION cerelary of State

DOCUMENT #P03000153124 04-26-2004 90482 039 ***150.00

1, Entity Name
PAUL DUGAN BUILDER, INC.

210 NAUTILUS WAY 210 NAUTILUS WAY

Principal Place of Business Mailing Address 9 4 n B B 1 l 2

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
PSR T RIS SRR
Suite, Apt. #, etc. Suits, Apt. #, etc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State ) 4rFi Number, A . Applied Fer -
T R - o Tt (v ;4 ”w‘/‘f /qu‘ Not Applicable
Zp Zp Cauniry 8. Certificate of Stalus Desired a gi‘;fm‘;f:gwnal

6. Name" 7. Name and Address o New Registered Agent

Nams
't DUGAN, PAUL G
+|. 210 NAUTILUS WAY - Streat Addrass (P.O. Box Number is Not Acceplable)

TREASURE ISLAND, FL 33706 \

City FL lZip Code

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

SIGNATURE D
Signature, hped urq?iad namea of ragistered agent and titla if applicabla, (WOTE: Registerad Agent signatue requirsd whan reinstating) DATE
: . N
FILE NOWIlI PEE 1$°$150.00 — 8. Election Campaign Financing -$5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution. (3 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIRE D O Delets TINE [T Change ] Acdition
NAME DUGAN, PAUL G NAME
STREET ADDRESS | 210 NAUTILUS WAY STREET ADBRESS
CITY-St-2IP TREASURE ISLAND, FL 33706 Ciry-sT-2IP
TITLE [ Defete TE [ Change (] Addition
NAME \ NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-Z2P CITY-5T-2IP
AME - - o Qogge T fmes e T 7 T T Clghange [ Adaiten
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P Y- §T-ZP
TILE O pelete TLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-sT-2IP
fINLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P ’ CITY-gT-27
TITLE - {7 Delete TITLE [JChanga [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. t further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall hava the same lagal effecl as if made under oath; that t am an officer cr director
of the corporation or the race trustee smpowered t0 exectjtghjs report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or an an attachpasht with’ an adgpss, with allpther likefempowered.
SIGNATURE: _ ‘/? o mpon, }{/zo’/fﬂ/ 927 360-£¢69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR Data Baytima Phone #




