2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000000709

1. Entity Name
PAUL DARLING INCORPORATED

ecretary of State

04-11-2005 90181 043 ***150.00

Principat Place of Business

1630 E. DE SOTO ST.
PENSACOLA, FL 32501 S

Mailing Address
1630 E. DE S0TO ST.

PENSACOLA FL 32501 S

Juveuvvy

0 OV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34 -[9T64GE Tcromrans
Zip Country Zp Country §. Certificats of Status Desired ] ggmﬂbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DARLING, PAUL A
1630 E. DE SOTO ST. Stroat Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed ar priread name of registensc sgand wnd bt  spplicanis.

{NOTE: Registansd AQant signmune requirsd when renstating)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Foe will bo $550.00

. Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may 8o
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES'. [ Detate” TME ) Crange  [7] Addition
NAME DARLING, PAUL A HAME

STREETADORESS | 1630 E. DE SOTO ST. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-27P

e ’ 3 Deete THLE D change [ Addition
NAME NAME

STREEY ADDRESS SFREET ADDRESS

CiTy-S1-2P CITY-ST-2P

ms ) petets TIE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

THLE £ Detete LE Ochange [ Addition
TAME NAME

SFREET ABDRESS STREET ADORESS

CITY-ST-2P CiTY. ST- 7P

MLE O oetete TITLE [ Change  [] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIMLE O pelete TIME [ cChange (] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-5T-21P

12. | hereby certify that the information supplied withfiis filing does ™ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppley
of the corporation or the receiver or trustee e
changed, or on an attachmen? with al ofs,

SIGNATURE:

ith all other like efhpowered.

report/8 true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ]

HOH-05 5D BYHG7

OR PRINTED NAME OF OFFCER OR

A
e

Daytime Phona #

FoeND rling



