FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgiWCNEJme ENT # P04000002351 05-03-2004 91253 025 ***150.00
PAUL HOUNSELL CONSTRUCTION, INC.
“Principal Place of Businass = T Mailing Address ___ o .
3252 WEBBER ST. 3252 WEBBER ST. - -
SARASOTA, FL 34239 SARASOTA, FL 34239
T v A0 O ECE A O
Suite, Apl. #, alc. Suite, Apt. #. etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
E'“ u— 20 0551 DDZ Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired O feae'gzq ;;?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent

Name

HOUNSELL, PAUL C
3252 WEBBER ST. Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City F L Zin Code

8. The above named entity submits this statement for the purpose 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.

SIGN.JUFIF

Signature, typed or printed name ol registered egent and title if applicable. (NOTE: Registered Agert signsture required when reinstating } DATE
.
FILE NOWI!l FEE IS $150.00 8. Eection Campalgn F.lnancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution. [0 Added to Fees
. 10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME P [ Delete TILE [ change [ Addition
© NAME, .| HOUNSELL, PAUL C NAME
_STREET ADDRESS | 3252 WEBBER ST STREET ADDRESS
CTy - 2P SARASQOTA, FL 34239 CITY-§T-2P
TME .. - " [ oelete TME O change [ Addition
MMe Lo | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ‘ CITY-ST-2P
mE ‘: (7 Delete e O Change 1 Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME L Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS —
CIY-§T-2IF CITY-8T-ZIP
me £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE [ Detete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 1 19.07&3)& Florida Statutes. | further certify that the information
incicated on this report or suppletnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
charged, or on an all?em with an addres q ith all other Ik powered.

SIGNATURE: MQ 16 oL L koowse. O4,%0. 0F G 180 A

SIGNATURE AND TYPED Of PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Deter Daytime Phone #




