2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P03000154360 Secretary of State
1. Entity Name '
03-18-2004 90007 041 ***150.00

PAULSEN & SONS CONTRACTING INC
Principal Place of Business Mailing Address
499 SW DAIRY RD . . 499 SW DAIRY RD .
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953 b 4 “ 1 3 d 1 u

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)

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

20 -0 5/ 73 V Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirect O ?g.gg]l??:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o ) Name ) - B

gé‘gu Iés‘;\lf%’AlfFﬁTED Street Address (P.O. Box Number is Not Acceplable)

PORT ST LUCIE FL. 34953

- City FL Zip Code

8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. . y
P
SIGNATURE /%

Signatura, typed or printed name of registered agent and tit's if applicable. (NOTE: Registared Agenl signatura regurred when reinstating) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TTLE [ Change [ Addition
NAME PALLSEN, KEITH NAME
STREET ADDRESS (499 SW DAIRY RD STREET ADDRESS
CITY-87-21P PORT ST LUCIE FL 34953 CITY-ST- 2P
TMLE [ Devete TTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2F CITY-5T-2P
TITLE {77 Delete TITLE [ Change [ Additicn
- HAWE —== -~ S e : —— —ReaE s e S e s e e i -
STREET ADDRESS § STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
THLE {77 pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Deiste TITLE ] Change [} Addition
NAME ' NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) CITY-5T-2

12. | hereby certify that the information supplied with this fikrmg~does not gualify for the exemplion stated in Section 119.07(3)(7}, Florida Statutes. | further cenrify that the information
indicatec on this report or supplernantal report is tryd and abcurate 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 fustee empowgred to efecute s 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 a s, with all othet like g
Z,
SIGNATURE: /6/// 7 57F 77 _

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




