2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am

DOCUMENT # P04000025362 Secretary of State

1. Entty Name 07-14-2005 90077 029 ***150.00

PAUL'S RESCREENING INC.

Principal Place of Busingss Mailing Address

37115 GRAFTON ST 3115 GRAFTON ST CUUbO0IYA

SARASOTA, FL 34231 SARASOTA, FL 34221

e S VTR RO S RTIAAT
Suite, Apt. #, etc. -Suite: Apt-#-etc. — 1 or112008 ChgP - —— CREEC34 (10/03) — —
Cily & State City & State 4. FE| ber Applied For

- qu 82,(07 Not Applicable
Zip Cauntry Zip Country 5. Cemificate of Status Desited [ fg;g‘igﬁ“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD, LINDA ‘Yauno B \Q_kfj p
425 POINCIANNA DR Street Agets\(Pg Box @_er is c";ccm latg_‘

SARASCTA, FL 34243

FL [“

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

the obligations of registered agent.

SIGNATURE

Signature, typet! or printed name ol agent and tite if

(NOTE: Regisiarad Agent signature raquasd whan renstatngh DATE

FILE NOWIIl FEE IS $150.00
Duo by Septomber 7, 2003

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)}(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O etete TLE 1 Change [ Addition
HAME BLAKELEY, PAUL NAME

STREETADDRESS | 3115 GRAFTON ST STREET ADDRESS

Ciy-51-2P SARASOTA, FL 34231 CiTY-ST-ZIP

TITLE [ Detete TME {Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T- 2P

mig ] Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-53-2P

TLE O pelete TLE O ctange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlv-§1-2P CIiy-S1-2P

TTLE O detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-51-2P

TITLE 3 petete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-55-2P

12. | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered to excute this report as required by Chapter 807, Fleorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowere

SIGNATURE: | . 0 A

e

RE XND TYPED OR PRINTED NAME OF GIGNING orrgﬂfun DIRECTOR

Date Daytme Phone #




